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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and a 

selected class of Alcobotic and Drug addictions. Commodious, well arranged, and thoroughly 

equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur 

roundings a specia) feature. Specially trained nurses. ‘[wo resident physicians. Capacity 60. 
Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 

Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. ‘ 

JOHN W. STEVENS, M.D., Physician-in-Charge. 

{ "Phone Main 2928 NASHVILLE, TENN. Rural Route No. 1 


SUNNYREST SANATORIUM 


WHITE HAVEN, PENNA. 


FOR DISEASES OF THE LUNGS AND THROAT 


Situated in the.Blue Mountains (1300 feet elevation) on the L. V. R. R. and C. R. R. of N. J., 3 hours. 
from Philadelphia, 4 hours from New York and 8 hours from Buffalo. 
COTTAGES AND INDIVIDUAL BUNGALOWS 


Visiting Physicians: Drs. H. R. M. Landis, Joseph Walsh, Charles J. Hatfield, Frank A. Craig and . 
George Fetterolf of Philadelphia, and A. M. Shoemaker of White Haven. 


Booklet ELWELL STOCKDALE, Supt 


A. THRUSTON POPE 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
A fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 

organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity of 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. 


Rates $25 per week; includirig treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


INCORPORATED 
Established 1890 - 115 West Chestnut Street 


LOUISVILLE, KENTUCKY 


~ Long Distance Phones 
CUMB. M. 2122 HOME 2122 
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DAVIS INFIRMARY, For fc gos of Women and Surgical Benen The. buildings are well 
Hospital Training School fi for Nurses constructed for surgical 
work, and especially for +4 e cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff ef Consultants and Assi: Neurologist, internist, Opthaimologist, Cystetcopist, Radiologist, Patholegist 
Ambulance Service. J.D S. DAVIS, M.D., Birmingham, Alabama. 


The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HAVING SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE }(ANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and genera] sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of seventy-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half mile distant from Lakeside Sanitarium. 

8—The surgical Hospital for surgical cases, with well equipped operating room and large, 
handsome, airy bedrooms having large windows, and a beautiful outlook. 
: Quick communication from distant points may be had by telephone or telegraph. For points 

within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 
for.further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 


Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, Il. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D,, 


Superintendent. 
(Late Supt. Central Ky. Asylum) 


H. B. SCOTT, A.M.M.D,, 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


ST. LUKE’S HOSPITAL 


Open the Entire Year 
RICHMOND VIRGINIA 


Owned and personally conduct- 
ed by Dr. Stuart McGuire for the 
use of his private patients. 


Recent additions and alterations 
make it one of the largest and most 
complete private Sanatoria in the 
country. 


Single and double bed-rooms 
with or without baths. No wards. 


New Sun Parlor and Roof Gar- 
den. 


Rates from $2.00 per day up. 


STUART McGUIRE, M.D., Surgeon in Charge § W. Lowndes Peple, M.D., Associate Surgeon 
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The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 
_ tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: The Medical Profession of Cincinnati. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thorough!y Equipped. 


Of Easy Access—S9 Miles from Cincinnati, 
onC.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 E. 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School In America. 


FACULTY 
John A. Wyeth Francis J. Quinlan Wm. Seaman Bainbridge 
Andrew R. Robinson W. B. Pritchard A. Seibert 
J. Riddle Goffe C. H. Chetwood C. G. Kerley 
Brooks H. Wells W. H. Katzenbach James P. Tuttle 
Robert H. Wylie William Van Valzah Hayes R. O. Born 
D. Bryson Delavan John A. Bodine Royal bag 
Robert C. Myles Alexander Lyle Arthur Duel 


WINTER SESSION, SEPTEMBER 13, 1910, TO JUNE 15; 
age Cases treated annually as clinical material demonstration. Hospital Wards 
The Trustees and Medical Sta are now engaged in the erection of a new Hospital ‘and ‘Set Bchool Building, which will 
vided with every facility for the successful treatment and dem ion of cases and with laboratories equipped with 
modern an@ complete apparatus for teaching scientific medicine. For particulars and catalogue, address 


JOHN A WYETH, M.D., President or JOHN GUNN, Superintendent 
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G. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM (Six Modern Buildings) 


(Ineorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


3, 


MEMPHIS LYNNHURST TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 
A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from 
their home surroundings. Large grounds. Two buildings. New and modern equipment. Hy- 
drotherapy, Electrotherapy, Massage and the Rest Treatment. Experienced nurses; also a 
‘woman physician on duty. Climate mild, equable and salubrious. Artesian, chalybeate and 
soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 


— 
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Sanitarium Phene 679 Astoria ASTORIA, Long Island, NEW YORK CITY — (Under State License) 


oS Nervous and Mental Diseases, including committed and voluntary patients, Alcoholic ane nom Habitues. 
A home-like private retreat, situated in a large park, Astoria, Long Island, opposite i08th Street, New k City. Accessible » te 
and trolley. eee Electricity, Vibrassage, Massage. Golf Links, Tennis, Bowling, Billiards. Pull equipment. 


te building 
for Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own supply ry Dure water 


= a = —_ 2 ice plant, etc. Eight buildings f r thorough classification of patients—steam heat, etc. Arts and 


108. KINDRED, President and Treasu WM. ELLIOTT DOLD, in Charge. 
Ww YORK OFFICE: Sydenham. “Bullding, 616 Madison Avenue, Corner 59th Street. Hours: 


THE POT TENGER SANAT ORIUM 


commodations. -Ideal all-year- 
round climate. Surrounded by 
orange groves and .- beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. E. Pot- 


CALIFORNIA A thoroughly equipped institu- 
_ tion for the scientific treatment 
of tuborculosis. High class ac- 


tenger, A.B. M.D., Assistant 
Medical Gercceer” and Chief of 
Laboratory. For particulars 
address: 


POTTENGER SANATORIUM, 
Monrovia, Cul. 
Los Angeles office: 1202-8 
Union Trust Bldg., cor. Fourth 
and Spring Streets. 


INGE-BONDURANT SANATORIUM, , Mobile, Ala. 


A modern private hospital for the treatment of general] medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Fecently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT—New surgical operating room, tile floored and 
completely equipped for surgical and gynecological work. Electric operating room, with gal- 
vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a two-years’ course of instruction in general 
nursing. ‘ Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
‘vous and Ment .1 Diseases, Inebriety and Drug Addiction. 
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THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 

Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 

Long Distance Telephone, Park 135. 

Dr. F. W Langdon, Medical Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 
LEGE HILL, STATION K, CINCINNATI, OHIO. 


Dr. Board’s Sanatorium 


OFFICERS 


AND DIRECTORS a 
Dr. Milton Board, 
Pres. and Supt. 
TELEPHONES. 


(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 

Dr. Irvin Abell 


Cumberland ...S. 480 


REFERENCE. 


The Medical Pro- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information’ address 


DR. MILTON BOARD, Supt., 1412 Sixth St, Louisville, Ky. 
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SUNMOUNT 
FOR TUBERCULOSIS 


A well equipped cottage sanatorium., Located in 
foot hills. Bracing climate all the year round. 
Pure mountain water. No dust storms. Rates 
from $15 to $20 per week. 


F. E. MERA, M.D., Medical Director. 
S. FLANNAGAN, Manager. 


WRITE FOR BOOKLET 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseases, 
Mild Mental Disorders, Drug and Alcohol Addictions. 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, M.D., Supt., 1232 W. Beach, Biloxi, Miss. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in,.their appointments. ‘Steam heated; 
well ventilated and lighted. Adapted for Surgical, Gynecological and: Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nur ses. Rates mogefate. 


Under contro! and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 


‘ 
BOX 10, SANTA FE, NEW MEXICO 
: 
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To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 


FOR THE TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. , 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the care and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable. Cor- 
respondence solicited. Address 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPITAL 
‘SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The School offers throughout the year the General course (to be entered at any time and for 
any period) :Separate Clinical courses (parts of the General); Laboratory, Cadaver Operating 
Room Courses in all branches; Modified and combined courses as desired; Comprehensive Courses 
for the specialist, requiring six months to one year. Amon: others the following SPECIAL COURSES, 
limited to two, four, or six—duration three to eight weeks, are given repeatedly :— 


Physical Diagnosis (3 Courses) Tropical Medicine Abdominal Diagnosis and Intes- 

Infant Feeding and Diagnosis Hernia tinal Diseases 

Tuberculosis Immunology Sero-Diagnosis. Refraction and Fundus Work : 

Rectal Dseases (2 Courses) Vaccine Therapy Cou 

Diseases of the Stomach (2 Obstetrics (4 Courses) Pathological Anatomy of Eye. 
Courses) Diseases of Heart and Circula- a and Electro-Therapeuties 

Cystoscopy (3 Courses) . tion ‘on-Operative Gynecology (3 

Bronchoscopy Dermatology Neurology Anasthesia "Sen. ete. 


State particular information desired yhen writing. FREDERIC BRUSH, M.D., Med. Supt. 


Drink and Drugs | 
DRS. PETTEY & WALLACE’S 
SANITARIUM | 
— 
DY 
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A New Mayo Volume Now Ready 


(THE 1910 PAPERS) 


This second volume of papers by W. J. and C. H. Mayo 
and their Associates at St. Mary’s Hospital, treats of subjects 
of the greatest importance to you whether surgeon or prac- 
titioner. For instance, there are articles on esophageal diver- 
ticula, Cammidge reaction, gastric ulcer and cancer, carci- 
noma of the gall-bladder and biliary passages, abdominal pain, 
intestinal obstruction, appendicitis, Meckel’s diverticulum, 
rectal cancer, herniotomy, abdominal myomectomy for uterine 
myomata, pyelography, surgical kidney, exophthalmic goiter, 
surgery of the spleen, tuberculous glands of the neck and 
open treatment of fractures. 

Octavo of 633 pages, with 308 illustrations, 8 in colors. By WILLIAM J. Mayo, M.D., 


CHARLES H. Mayo, M.D., and their ASSOCIATES at St. Mary’s Hospital, Rochester, 
Minn. Cloth, $5.50 net. Papers of 1905-1909: Cloth, $5.50 net. 


“Dr. Cabot has written a work which should be studied by every practitioner in America. He 
says the ‘presenting symptom’ is comparable to a soldier who presents arms or to the pre- 
senting part in an examination in obstetrics. The complaints of. patients should be used as 
» leads, and these leads followed to the seat of the disease.”—Illinois Medical Journal. 
i Octavo of 753 pages, illustrated. Presented through an Analysis of 383 cases. By RICHARD C. CaBort, M.D., As- 
; sistant Professor of Clinical Medicine, Harvard Medical School. Cloth, $5.50 net; Half Morocco, $7.00 net. 
’ UST READY 
| Church & Peterson’s Nervous & Mental eprtion 


“It probably forms the best exposition of this subject of our day for the busy practitioner. 

The chapter on idiocy and imbecility is undoubtedly the best that has been written.”—Journal 

of Nervous and Mental Diseases. 

Octavo of 934 pages, with 343 illustrations. By ARCHIBALD CHURCH, M.D., Professor of Nervous and Mental Dis- . 

eases, Northwestern University; and FREDERICK PETERSON, M.D., Professor of Psychiatry, College of Physicians 

and Surgeons, New York. Cloth, $5.00 net; Half Morocco, $6.50 net. 
JUST READY. 


Mallory & Wright's Pathologic Technic sew 


A partial list of the new matter in this edition includes Smith’s staining method for encap- 
sulated bacteria; the antiformin method for tubercle bacilli; Musgrave’s and Clegg’s method 
for the cultivation of amebae; Wright’s method for staining myelin sheaths in frozen sec- 
tions; Ghoreyeb’s method for spirochetes; Alzheimer’s cytologic examinations of cerebro- 
spinal fluid; Giemsa’s new method for protozoa and bacteria, and the Wassermann-Noguchi 
tests. 

Octavo of 507 pages, illustrated. By FRANK B. MALLORY, M.D., Associate Professor of Pathology, Harvard Medi- 


cal School; and JAMES H. WRIGHT, M.D., Director of the Pathological Laboratory, Massachusetts General Hos- 
pital. « Cloth, $3.00 net. 


Send for specimen-page circulars 


W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 
London: 9, Henrietta Street, Covent Garden ; Australian Agency: 430 Bourke St., Melbourne 


Cabot’s Differential Diagnosis IN BIGHT MONTHS. 
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The Medico-Chirurgical College 


‘OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is prebably without a parallel in the history of medical 
schools.” WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical 
ap yo Extant; abundant and varied Clinical Material; a Faculty of Renown and High Ped- 
agogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free 
Quizzes by members of the teaching staff; Ward-Classes limited in size; Systematic Clinical Con- 
ferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The College has 
also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. 

Send for announcements or information to 
SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


Malaria and Its Manitestations 


Is just what you need. A concise presentation of history, etiology, symptom- 
atology and diagnostic methods. With most thorough and exhaustive meth- 


ods sof treatment of any work of its kind on the subject, containing the allo- 
“<" alkajoidal, eclectic and physiotherapeutic treatments. 


Price $1.50. 


Address DR. J. H. McCURRY, Grubbs, Ark. 


New—Latest Edi- 
tions of Recent Is- 
sues Prepaid 


MEDICAL BOOKS | 33.00 Per month 
EASY TERMS 


to Responsible 
Physicians 


ON 


Treatment of Diseases 
Based on 23 years experi- 
ence—of great help to the 
practitioner. 932 pages. 2d 
edition revised. Cloth, $6. 
FOREL 
Sexual Question 
A scientific, psychological, 
hygienic, sociological study, 
from the French. 536 pages. 
Cloth, $5.00. 
KRAFT-EBING 
Psychopathia-Sexualis 
A Medico Forensic study 
from the 12th revised German 
617 pages. Cloth, 


JACKSON 
Trachio-Bronchoscopy, etc. 
Exploiting the new “tube 

method” of removing foreign 
bodies, by a pioneer authority. 
Large size, 200 pages, illus- 
trated. Cloth, $4.00. 

MURRAY 

Osteopathy for the Physician 
‘Its practical application to 
the various diseases. 335 
illustrated. Cloth, 


CORNER 
Operations in G ‘ral Practice 
“Striking simp... ‘y of style 
and diction.”—Medi. Record. 
illustrations. vages. 


McOSCAR 
All-Around Specialist. 
Giving the specialist’s tech- 
nique in every branch of med- 
icine. 2d edition. 325 pages. 
Cloth, $3.00. 


JUETTNER 
Modern Physiotherapy 
complete 
on drugless meth- 
ods, including X- 
pages, illustrated. croth, 


TULEY. 
Diseases of Children 
Especially full on treatment 
of feeding and hygiene. 654 
pages. Cloth, $5.00. 


JUST 


ISSUED BARGAIN. LIST wepicat 


Embracing the largest stock of late medical books in the United States at very attractive prices and 


terms to suit. 


Bigger—Better. Than Ever. 


A Postal Will Bring, You a Copy. 


DON’T MISS 
THIS SALE 


L. S. Matthews & Co., 3333 Olive St., ST. LOUIS 
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MEDICAL BOOKS 


COLLEGE TEXT-BOOKS ON ALL BRANCHES OF MEDICINE. 
FULL LINE OF BOOKS FOR NURSES 


Publications of the W. B. Saunders Co. on monthly payments of 
$3.00 and upwards. 


Any medical book in print supplied on request. Subscriptions 
to medical journals carefully looked after. 


SEND FOR CATALOGUE. 


J. A. MAJORS & CO. 


(The Only Medical Bookstore in the South) 
NEW ORLEANS 1301 TULANE AVENUE LOUISIANA 


The Latest Word on Pellagra 


PELLEGRA 


ETIOLOGY, PATHOLOGY, 
DIAGNOSIS, TREATMENT: 
By STEWART R. ROBERTS, A. B., M. Sc., M. D. 


Associate Professor of Principles and Practice of Med- 
icine, Atlanta College of Physicians and Surgeons; Phy- 
sician to the Wesley Memorial Hospital; Neurologist 
to the Atlanta Hospital, Atlanta, Georgia 


250: Royal Oétavo Pages --- Illustrated --- Price, $2.50 


No: other disease is so dreaded today as Pellagra. The meager 
knowledge obtainable about its etiology and the uncertain methods 
of treatment hitherto prevailing have caused it to be feared by 
all who are familiar with its ravages. For the first time in its 
history some tangible facts have been worked out along the line 


, ,of etiology, and rational methods of treatment. have been deter- 

* +mined. Doctor Roberts has studied this disease in all its phases 
in America, and at the present time is completing personal ob- 
servations of the disease in its natural habitat, Italy, working 
out the mooted points of etiology and pathology with the experts 
of Europe. Personal investigations have been conducted in the 
laboratory and in the homes:of the stricken victims. It is need- 
less to say that thisymonograph will be the: latest word on this 
subject and will bear;the stamp of authority. 

The Bock will be Ready for Distribution January 1, 1912. 


C. V. MOSBY MEDICAL BOOK AND PUBLISHING COMPANY 


METROPOLITAN BUILDING, Grand Avenue and Olive Street ST. LOUIS, U. S. A. 
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To the Medical Profession: 


From all parts of the country I am receiving inquiries for information as to the treat- 
ment of 


ASTHMA, BRONCHITIS, CATARRH 


and other diseases of the Respiratory tract by means of the Muir Method of 


MEDICATED VAPOR-INHALATIONS 


as used extensively by leading members of the Medical Profession in Europe and introduced 
by me, in an improved form, into this country. 


with the great and growing succes and consequent interest taken in the 
matter is that of PERFECTING THE APPARATUS. 
I spent some years investigating the various apparatus used in the 
great Continental Inhalatoria, and by a process of inventive selection, aid- 
ed by expert mechanical workers here,at length evolved an Inhalation ap- 
paratus which really gives 


J WISH to make it yuite clear that the only credit due me in ccnnection 


AN INTENSELY FINE VAPOR SPRAY 


one that will easily and effectually carry ary desired medicament into the 
finest branches of lungs. In order to extend the use of this valuable 
mode of treatment, I am now in a position to supply any Medical men with 
the necessary apparatus, consisting of 


Muir Table Inhaler and Muir Vaporizer Cabinet 


(Made by expert and competent men under my own direction and personally tested by me before shipment) 


Complete for $275.00, f. o. b. New York 


The advantage of being “first in the field” with an up-to-date equipment and strictly eth- 
ical method fully equal to that of the great European Inhalatoria, and thus able to treat pa- 
tients in your own district are sufficiently obvious to interest every progressive Medical 
Man. 


Booklets, giving particulars of methods of treatment and description 
of apparatus, sent on request 


DR. MUIR’S INHALATORIUM 


47 West 42nd St., New York City (7#,!535) JOSEPH MUIR, M.D. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-sixth Session begins Monday, September 18th, 1911, and ends. May 8th, 1912. 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to t@ach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as asistants to the medical and Surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriations by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodiois college building and to build and equip new 
laboratories, giving us unsurpassed facilites for teaching all branches of médicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for physiology and 
gical are now under construction and will be completed and equipped before Septem- 

er. 

Clinical Facilities—The surgical. amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. .The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under canstruction, has a’surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the scaffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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OCONOMOWOC HEALTH RESORT conomowoc wisconsin 


Absolutely Fireproof 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from interurban between Oconomowoc and Wilwaukee 
On main line C. M. & St. Paul Railway, 50 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and 
undisturbed mental case, for a high class home free from Contact with the palpably 
insane, and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country in which 
to convalesce. 

The new building has been designed to every requi of modern 
sanitarium construction, the comfort and welfare of the patient having been provided 


for in every respect. The bath department is unusually complete and up-to-date. 
Number of patients limited, assuring the personal attention of the resident physi- 
cian in charge. 


ARTHUR W. ROGERS, B.L., M.D., Resident Physician in Charge 


ASTLE Rochester Sterilizing Outfits not only in- 


clude different combinations of sterilizers, but are 


made in three sizes with sterilizers of varying capacities ; 
the largest adapted for hospital work, while the smaller 


are for physicians’ offices. From our Catalogue you 
can select the one best suited to your needs. Get a 
copy from your dealer, or write direct to 


Wilmot Castle Company 


806 St. Paul St. Rochester, N. Y. 


TWO THROUGH TRAINS DAILY 


Making close connection at St. Louis 
For Points North, Northeast and Northwest 
Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 

Mobile Office, 23 South Royal St. 


Montgomery Office, 16 Commerce St. 
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“Next to My Wall Plate---Etc.” 


is invariably the way almost every electrotherapeutist would start out if his advice was sought 
regarding the installation of an electrical equipment. 
If you asked him to be specific, the probabilities are that he would recébmmend a 


WALL PLATE or CABINET 


thus closing the avenue to future regret. 


Past performance is perhaps one of the best criterions of the 
utility and durability of an apparatus, and we point with pride 
to the thousands of Victor Wall Plates in present use, hundreds 
of which have been in use for almost two decades. 


“Every Practicing Physician Should Have a Wall Plate in His Equipment.” 


There is no real reason why you cannot have a Victor Plate in 
your office, as we have fourteen styles from which to make your 
selection, the prices ranging from $35.00 and upward. 

Our selling plan is very flexible. If you are honest, you have a 
right to ask for credit, if you want it. 

Send for literature and full particulars. 


VICTOR ELECTRIC COMPANY 


(Note our new address) Jackson Blvd. and Robey St., Chicago, IIl. 


Branches and Agencies in all principal cities 


LEITZ’ NEW 
Physicians’ Microscopes 


STANDS IIL and 110 


Combine with the most modern improvements the world- 
renowned LEITZ quality. 

Their curved arm permits safe handling without injury to 

Their dust-proof micrometer movement, in one model placed 
at the side, in the other at the top, but in both with safety 
arrangement preventing injury to specimen and objectives. 

Their platform has an unusual depth; with its substage it is 
mounted to upper part, hence 

Their optical axis remains permanently true. 

Their prices are within the reach of every physician. 

Detailed Information on Request. 

We sold more than 135,000 Leitz Microscopes and 

56,000 Leitz Immersion Lenses. 


Main Office: Western Branch: 
New York Chicago, Ill. 
30 East 18th St. 440 S Dearborn St. 


LEITZ PRISM BINOCULARS are unsurpassed. Ask for them. 
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TRYPSOGEN 


is the most rational and most successful treatment for 


DIABETES MELLITUS 


as it supplies to the organism the enzymes and hormones, 
the absence of which is the cause of diabetes. 


Each Trypsogen tablet contains the internal secretions of the islands of Langerhans, also 
trypsin and amylopsin, bromide of gold 1-100 grain, bromide of arsenic I-200 grain. 


TRYPSOGEN exerts a profound influence over nutrition, which is shown by a marked 
increase in weight and strength, hence is a very valuable adjunct in the successful treatment 
of all diseases accompanied by decline in weight and strength and loss of resisting power; bit 
its special field of usefulness has been in the treatment of diabetes mellitus. 

A series of valuable monographs covering recent work in digestion and nutrition, especially 
in their relation to diabetes, will be sen! to 2ny physician on request. 


No. 1.—Diabetes Mellitus, Trypsogen Treatment. 

No. 2.—Diet in Diabetes Meliitus. 

No. 3.—Complication and Sequeiae of Diabetes Mellitus. 

No. 4.—Salivary and Pancreatic l‘erments not Destroyed in the Stomach. 


ANTITHERMOLINE 


Relieves 
Local 

Pain and 
Inflammation 


(APPLY EXTERNALLY) 


FIVE POUNDS 


Ant i 
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Recent graduates, not in medical direc- 
tory, kindly enclose professional card. 


Sullivan St., YORK CITY 
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Proceedings of the Hattiesburg, Mississippi, Meeting of the 
Southern Medical Association, Nov. 14, 15, 16, 1911 


MINUTES OF THE FIFTH ANNUAL SESSION 


TUESDAY, NOVEMBER, I4, 191 I—FIRST GENERAL 
MEETING. 

The Association met at 10:30 a. m., and 
was called to order by the chairman of the 
Committee of Arrangements, Dr. W. W. 
Crawford, Hattiesburg. 

Prayer was offered by the Rev. A. F. Wat- 
kins, pastor of the Main Street Methodist 
Episcopal Church. 

Mr. W. F. Cooke delivered the following 
address of welcome on behalf of the city and 
Commercial Club: 

Mr. President, Members of the Southern Med- 
ical Association, Ladies and Gentlemen: 

It is a most pleasant and grateful privilege 
to welcome the members of the Southern Med- 
ical Association to our little but buoyant and 
ambitious city at the request and in the behalf 
of the Hattiesburg Commercial Club. 

It is at all times “more blessed to give than 
to receive,” and therefore we, as hosts, shall 
most certainly get more enjoyment out of your 
visit than you will, no matter how much of 
pleasure our sincere, though modest, hospital- 
ity pours into your smiling and appreciative 
cups. But it will be only from the point of 
view of the host who has ardently exercised 
the opportunity of entertaining most worthy 
and grateful guests and consequently has the 
sweet sense of keen delight known only to the 
genuinely hospitable heart that we shall get 
the better of you in the fruits of your sojourn 
here; for beneficient influences will be set in 


motion during your convocation which, if 
weighed ‘upon the golden scales of finest val- 
ues, would forever bankrupt our frugal hos- 
pitality without regard to its temperature and 
render us your debtors for all the years to 
come. There is no hospitality so bounteous, 
no matter how nearly typically Southern; no 
grace of host adequately rosy, no matter how 
much of heart and mind and loveliness it em- 
bodies, to reciprocate the honor and enduring 
benefits which your distinguished presence, 
our guests, confers upon us. And these are 
not words of fulsome flattery; but of sober 
truth and earnestness. You never knew a law- 
yer (or a doctor, either, as for that) to utter 
any other kind. If I were going to assume the 
role of flatterer, I would leave the doctor, for 
the last victim. I know them too well to 
undertake to deceive or flatter them. I have 
been the son of one all my natural life and I 
have tried him a few times; and I have been 
related by affinity or consanguinity to some- 
thing like a dozen long enough to strike up a 
partnership with them. And there are many 
other and thoroughly typical ones here in Hat- 
tiesburg and vicinity whom I am pleased to 
number with my friends. So I am fairly well 
acquainted with the species. They may flatter 
or deceive when their patients make it abso- 
lutely necessary for their (the patients) own 
good ; but be flattered or deceived, never. 


The worthy doctor is one of the finest 
Products of our modern civilization. The 
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strides made by your noble profession during 
the lifetime of one no older than myself have 
astonished the world and have done more than 
any other influence to make human life health- 
ier and happier. And yours is a progressive 
art and science. You ever advance from 
achievement to achievement. You agree with 
the seer poet who said: 
“New occasions teach new duties; 
Time makes ancient good uncouth; 


They must upward still, and onward, 
Who would keep abreast of truth.” 


And 
“Time’s noblest offspring is the last.” 

But sometimes you do disturb our most 
ancient and cherished traditions and innocent 
habits. We have no quarrel with you for dis- 
pelling the yellow fever delusion, nor for tak- 
ing the deadly malaria off the swift and noise- 
less wings of the night air and from out the 
invisible exhalations of night's ghastly dews 
and vapors. But it is a bit humiliating to be 
driven by so small a foe as the mosquito from 
the ambrosial embrace of the rose-scented and 
vine-clad veranda after we have borne the heat 
of the day and when the luxuriant evening 
shadows begin to lengthen and night draws 
her sable but cooling mantle about us. But 
characteristically unselfish, you intend this as 
a preventative measure. Indeed it sometimes 
looks to me as though your ingenuity and hu- 
manitarianism in discovering and devising 
effectual ways and means of preventing dis- 
ease will ultimately leave you without patients. 
3ut all honor to that character of manhood 
which finds its highest expression in service 
to its fellowman. And indeed the charity 
and humanity of the worthy physician is his 
crowning virtue. There’s never a path over 
the rugged hills and through the shadowy vales 
which the steps of charity have beaten out 
where the footprints of the worthy doctor are 
not found; there’s never a hovel which blame- 
less penury has builded too modest for his 
regal heart; there’s never a patient whom sin 
or squalor or ignorance or misfortune or dis- 
ease has brought so low or made so loathe- 


some that he does not feel the touch of his 
warm hand and come within the grace of his 
bigshearted, practical sympathies. The shin- 
ing pathway of his healing stretches back 
through the vanishing centuries and finds its 
most resplendent glory in the earthly life of 
Him who fleshed within His person the highesi 
attributes to which mortal man may aspire and 
who was Himself the only ideal and blemish- 
less physician—the Crystal Christ. 

Your splendid association stimulates all of 
these admirable virtues of the worthy doctor 
and gives them an impetus which single-hand- 
ed effort could never supply. We certainly 
hope that your continued efforts will bring 
to pass better laws and more liberal appropri- 
ations for the furtherance of the health and 
happiness of the people. Your recommenda- 
tions along these lines may be relied upon as 
being the best obtainable because you come 
in daily contact with the people in every walk 
and condition of life and testify of “your own 
personal knowledge,” as we lawyers would 
say, as to their needs. Now that so much at- 
tention and money are being lavished upon the 
“cattle tick,” the boll weevil, army worm and 
other pests inimical to our property interests, 
it looks like the human family, God’s most 
precious handiwork, might come in for a 
small share of the legislator’s affections in 
order that man from his cradle may be kept in 
the paths leading to the highest type of physi- 
cal, mental and spiritual manhood and be per- 
mitted to fulfill his mission upon earth. And 
we are glad that we have a Southern Medical 
Association. Not in the ugly sectional sense, 
if there be any such grafted sense. There are 
many men north of us as good as we are. 
3ut they are no better; and there is no rea- 
son why there should not be a Southern Medi- 
cal Association. Aside from the fact that 
such an association may with more ease and 
efficiency deal with the problems and diseases 
peculiar to our section, there is a pardonable 
element of self-respect and Southern patriot- 
ism to sustain it. Until an individual gets his 
full consent to have confidence in and respect 
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for himself, he need not expect, and does not 
deserve, the confidence and respect of his fel- 
lows. The South has ever carried a proud and 
independent head. There has never been a 
time in the history of this great nation when 
she stood in need of imported intellect, though 
she welcomes all good men to make their 
homes here. She has maintained her intel- 
lectual superiority or equality upon every 
forum. And Southern honor and Southern 
chivalry, like Southern beauty, make radiant 
every page of her wonderful history. And 
so it is but natural that her proud offspring 
in the medical fraternity should, in their own 
manner, join in blazing out the way and mak- 
ing clear the path over which the healed of the 
earth shall pass. 

But if I do not soon find a period, it may 
take a post-mortem examination to determine 
whether I am giving you a prog- or diag-nosis, 
and either would doubtless prove fatal if fol- 
lowed by the usual treatment in such cases 
made and provided. 

However, it would never do for me to go 
back to the Commercial Club whence I came, 
and by virtue of whose fiat I am permitted the 
distinguished pleasure of addressing you, 
without a few words from them of a more 
personal nature. Its members were peculiarly 
anxious to have you gentlemen visit us, and 
they were urgent, as some of you may recall, 
in pressing our earnest invitation upon you at 
your last meeting. They are enthusiastically 
pleased over your presence here ; though some 
of us may be a bit shy and overawed by the 
immensity of the honor conferred. We know 
that our little city looks very modest to most 
of you, and it may be that some of your over- 
zealous members from Hattiesburg innocently 
misrepresented its proportions to you. But 
you will pardon something to the love of home 
and of our guests. And when you compare 
our infant past with our lusty present and the 
full promise that the future holds we may be 
saved from the imputation of imprudence, if 
not impudence, in beckoning your large and 
distinguished membership here. But really 


Hattiesburg, like “Private” John Allen’s Tu- 


pelo, is as big as Washington, though it may 
not be built up quite as much yet. 

The club extends a cordial invitation to each 
of you, and to the ladies especially, to make 
free and unlimited use of its rooms at your 
pleasure. If you want to know anything about 
Hattiesburg, its well-informed and enthusiastic 
Secretary, Mr. M. L. Bixler, and its distin- 
guished and loyal President, Mr. T. S. Jock- 
son, wili gladly tell you. They may tell you 
some things that sound a little fishy, but if 
they do just attribute it to an unfortunate 
habit which fidelity to their official positions 
has driven them into. All other members 
may be relied upon in moderation. 


We heartily welcome you. I thank you for 
your patience. 


Mr. Charles C. Hightower, secretary of the 
Forrest County Medical Society, welcomed the 
Association on behalf of the members of that 
society. 

Mr. President, Members of the Southern Med- 
ical Association, Ladies and Gentlemen: 
This is one time the doctor gets in the last 

word on the lawyer. It is not usually the case, 

for the doctor is jerked up on the witness 
stand, asked a few pointed questions, refused 
the privilege of explaining complex, scientific 
problems and then kicked out of the back door 
while the lawyer rises before the jury in all of 
his majesty and tells them what a raving igno- 
ramus the doctor is. Now what shall we do 
with this one, since we have him at our mercy? 

Shall we dissect him, amputate his foot at the 

seventh cervical vertebra, or just give him four 

pounds of strychnine? Make up your minds, 

and at the end of the exercises we will take a 

vote. 

Through some mysterious impulse of the 
Committee on Arrangements I was asked about 
three weeks ago to deliver the address of 
welcome to this distinguished assemblage. I 
have spent every minute, day and night, since 
that time preparing the address, becoming 
more shaky all the time, as I learned, one after 
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another, of the many shining lights who were 
to be here, until the climax has been reached 
while sitting here before you in a state of 
tremulousness and fright indescribable. 

I am reminded of a story I once read of a 
distinguished lawyer who had a female witness 
upon the stand. He was attempting to locate 
the surroundings of a building in which an 
accident occurred. ‘Now, the location of the 
door; please give it?” And she gave it ina 
timid way. “Will you now kindly give the 
location of the hall in which the accident oc- 
curred?” She gave it. “Now,” he says, “we 
have arrived at the stairs; will you kindly tell 
me which way the stairs run?” She became a 
little nervous and she says: “I will tell you 
the best I can. If you are at the foot of the 
stairs they run up, and if you are at the top 
they run down.” The question you do not 
need to ask me is which way I would run if 
the door were open. 

This climax, | am afraid, has resulted in 
the flight of the few ideas which I had so care- 
fully gathered together, but I shall give them 
the best I can, with the hope that they will not 
terminate as suddenly as did a sermon I once 
heard of. A young preacher at the Southern 
Baptist Theological Seminary persuaded one 
of his fellow-students to hear him rehearse 
his sermon. His subject was “Light.” He 
began with a violent gesture of his right hand, 
“blot out the sun.” Similarly, with a sweeping 
gesture of his left hand, “blot out the moon.” 
Then, with both hands, “blot out the stars.” 
This was too much for his auditor, who sprang 
to his feet and exclaimed, “turn off the gas.” 
Now, if you will not insist on the gas being 
turned off, I will continue. 

You have left your home, your cares and 
your lucrative practice to attend the fifth an- 
nual meeting of the association in Hattiesburg 
—a more healthful place not being on the map, 
as each Hattiesburg physician will testify. 

It is easy to imagine how many of you who 
live far away closed the door in the face of a 
hundred or more patients, sneaked out of the 
back door, took a near cut to the station and 


finally secured a comfortable seat in the smok- 
ing car. As the smoke curled up in the car and 
the train rumbled on your minds became rested 
after the weary day’s work and began to wan- 
der upon things past, present and future. Your: 
peaceful meditation was soon interrupted by 
the conductor calling for your ticket. It read 
to Hattiesburg. Hattiesburg! Where in the 
world have I heard of that place? Probably 
the only time you had ever heard of the name 
before was last year when our former Presi- 
dent, Dr. Crawford, mentioned it in Nash- 
ville. You may have used a map to see ex- 
actly where you were going, for fear you 
would get lost in these Mississippi swamps. 
You found out all right, if you had a real late: 
map,and after a more or less weary journey 
you are here. We welcome you into our midst, 
and may you never regret your visit. 

Now, sight is more convincing than words, 
so it is unbecoming of the speaker to take up. 
your time telling you of the magnificence and 
grandeur of Hattiesburg; but just a few 
words. If you find what he says is not ‘true, 
please organize a secret caucus or something. 
of the kind or have a trial at Yazoo City and 
proclaim him guiltless. 

The reason you would have to use a real 
late map to find Hattiesburg is because she is 
so young. No man over twenty-five years of 
age was born in Hattiesburg. Ten years ago: 
her population was four thousand and her as- 
sessments less than a million; to-day her popu- 
lation is fifteen thousand and her assessments. 
more than eight millions. Just out of her 
teens, she is modest, vigorous and beautiful 
in all her newness, rapidly becoming wedded 
to everlasting prosperity. She is bounded on 
the north, east, south or west by neither rugged’ 
mountains nor barren plains, but gentle, green- 
colored slopes and ideal farming lands spread 
in every direction. She is watered by many 
crystal streams which abound in fish and fur-: 
nish moisture to the roots of the majestic mag-- 
nolia upon their banks. One of these streams, . 
let me say in passing, is destined soon to be- 
come a waterway to the gulf, in which wilt 
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plow the heavy laden steamboats to scare the 
squirrel, the wild turkey and the deer from 
its banks to seek another watering place. 

A few feet below this favored spot, which 
dear old Captain Hardy said, “Let us call 
Hattiesburg,” may be tapped a stream which 
belches forth its pure, crystal, life-giving 
water, forming a fountain which flows on for- 
ever. 

Our skies are almost continually blue, yet a 
drouth is seldom known. All seasons are de- 
lightfully agreeable. The winter is not too 
cold nor the summer too hot. The refreshing 
gulf breezes sweep by through the warm, 
bright rays of the sun while we go about our 
work and play, rejoicing that we live in such a 
favored land. 

Her people, true to their environment, are 
warm and hospitable. Make up your minds 
to be received with open arms, with a few ex- 
ceptions, of course. Some of the young ones— 
I do not mean young men—will not receive 


-even the home doctor with open arms. 


Now, we have nothing wonderful, out of 
the ordinary, to show you; nothing, as has 


been said, which is “the acme, the climax, the 


supremest possibility in art or nature, of be- 
wildering, intoxicating, intolerable magnif- 
icence.” You will have to go to Laurel to find 
that. One thing which makes Hattiesburg 
unique is its proud possessorship of the one 
and only mink farm, in charge of Captain 
Bell, to whom I refer you for details. The 
Captain is feeling a little sad to-day, however, 
because of the escape last night of two 
thousand minks through a knot hole in the 
fence; so if he is not in the very best of 
humor every minute during the twenty-four 
hours, you will know how to account for it. 
The escape of these minks is not such a serious 
matter, although representing in money about 
four thousand dollars, since they are raised so 
cheaply. The Captain feeds them on crawfish, 
and crawfish eat dirt. 

During the progress of these three days, as 


you go in and out of the various meeting places 


and mingle with our people, how are we to 


convince you that it is well you are here? You 
may be of great service by forgetting all that 
you have left behind, freeing your mind of 
everything past and future, and living these 
three days in good fellowship and studious ‘ap- 
plication, as if they marked the beginning and 
end of time. 

We have met for the cause—the medical 
cause—in which we are enlisted, and not fora 
selfish reason alone. ‘No man liveth unto him- 
self,” and this is truer to-day than it has ever 
been before. The medical profession is in the 
midst of a great reaction; the ebb tide is rush- 
ing violently back, sweeping ignorance, quack- 
ery, charlatanism and superstition into the 
black bosom of the deep. The new tide is soon 
to rise, bearing upon its summit the whitecaps 
of knowledge, enlightenment, closer union and 
an elevated profession. To hasten the coming. 
of the new tide is the purpose for which we 
meet. For such Hattiesburg welcomes you 
into her midst. Our people expect to be bet- 
ter for your presence here. Who would not 
expect to be better, or to die, with so many 
doctors present? 

I am reminded of how one of our doctors 
was complimented the other day. Having re- 
ceived a hurry call across the river to see a 
very sick old negro man, he took a fresh chew 
of tobacco and started on his way. Soon after 
crossing the river bridge he was met by a 
breathless, frightened little negro boy, who 
said tohim: “You need en ter come now, doc- 
tor; he’s alridy daid.” The trip was not alto- 
gether in vain, however, for soon after turn- 
ing around and starting back to town someone 
rushed out into the road and called him in to 
see a fussy lady patient. As he walked into 
the room, the patient said to him: “O, doctor, 
I was feeling so sick that I wanted to die!” 
The doctor’s reply was, “You did exactly right, 
madam, to call me in.” 

While Hattiesburg has been abundantly 
blessed by nature, we recognize our limitations 
in the attempt to entertain such a body of men 
as this one. This is the smallest city in which 
the association has ever met. It is somewhat 
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of an experiment. We do not have the equip- 
ment and facilities of some of the larger cities, 
but we are full and overflowing with welcome 
for you. 

We recognize your great worth, your ability 
and your standing in the profession, and deem 
it a great privilige to entertain you. Accept 
our hospitality, be at home, and when you are 
gone we sincerely hope that the mention of 
Hattiesburg will always bring pleasant recol- 
lections to your mind. 

Dr. J. M. Jackson, Miami, Florida, respond- 
ed to the addresses of welcome on behalf of 
the association. 

Dr. W. W. Crawford, chairman, made an- 
nouncements as to the arrangements that had 
been made for the meeting and the entertain- 
ments. He said a smoker would be held at 
Woodmen Hall, Tuesday night, after the sec- 
tion meetings. Wednesday at noon a lunch- 
eon would be served at Mammoth Mineral 
Springs, and Wednesday evening alumni din- 
ners were to be given. 

The secretary-treasurer, Dr. Seale Harris, 
presented his report, as follows: 

REPORT OF SECRETARY-TREASURER. 
Mr. President and Gentlemen of the Southern 

Medical Association: 

Last year when the Association honored me 
by election to the position of Secretary-Treas- 
urer I had no conception of the amount of 
work required in performing the duties of Sec- 
retary—I have not been worked overtime as 
Treasurer—but I have no complaint to offer, 
because it has been a great pleasure to have 
frequent communication with your officers and 
other members of the medical profession in 
the South, than whom there is no finer body of 
men in existence. 


In succeeding the former Secretary-Treas- 
urer I am in a position to know something of 
his work and of what he accomplished, and we 
should feel under lasting obligations to Dr. 
Dowling for his arduous, faithful and efficient 
efforts in building up the Southern Medical 
Association. He not only must have given an 


enormous amount of time and energy to this 
end, but he opened his private purse for the 
expenses of the Association in the early years 
of its struggle for existence, without which 
even so worthy an organization would have 
met an early death. I not only desire to pay 
a just tribute to our former Secretary-Treas- 
urer, but to offer him my personal thanks, for 
my work has been rendered easier because of 
that which he accomplished. 

My duties have been made most agreeable 
by the active co-operation of all the officers of 
the Association, including the President, the 
Vice-President, councilors and section officers, 
all of whom are thoroughly interested in the 
Association and who seem imbued with the 
idea that the Southern Medical Association is 
doing a great work and has even greater op- 
portunities for the future. I must commend 
particularly our President, Dr. Isadore Dyer, 
who, as was predicted at the Nashville meet- 
ing, has made a splendid commander-in-chief 
of all the forces engaged in building up the 
Southern Medical Association. The Council- 
ors and Vice-Presidents also deserve praise 
for their earnest and fruitful efforts in in- 
creasing membership and in doing everything 
possible for the advancement of our organiza- 
tion. The various section officers have been 
active and faithful in preparing programs that 
I believe to be the most attractive and instruc- 
tive in the history of this or any other medical 
organization, not even excepting the great 
American Medical Association. 

With the co-operation of the officers your 
Secretary has endeavored to conduct a cam- 
paign for new members and to inform South- 
ern physicians of the work being done by, and 
the great opportunities for future usefulness 
of, the Southern Medical Association. The 
first movement in this campaign‘was a circular 
letter, prepared by President Dyer and sent out 
from the Secretary’s office to the seven thou- 
sand physicians eligible to membership in the 
Southern Medical Association. This was fol- 
lowed by a multigraph letter from each of the 
Councilors, addressed to the physicians in their 
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respective states, urging them to unite with 
us. These letters were prepared and stamped 
in the Secretary’s office and expressed to the 
Councilors, who signed and mailed them. Pre- 
liminary programs, with announcements and 
editorials regarding the Hattiesburg meeting, 
were reprinted from the November number of 
the official journal and mailed to the same 
seven thousand physicians. In all the letters, 
and with the programs, were enclosed blank 
applications and envelopes addressed to the 
Secretary. A large number of sample copies 
of the Association’s Journal have also been 
sent out to physicians eligible to membership. 
Added to this campaign was the individual 
effort of a number of physicians, among whom 
should be mentioned the names of Dr. Frank 
Jones, of Memphis, Tennessee; Dr. D. W. 
Jones, of Brookhaven, Mississippi, and Dr. J. 
M. Jackson, of Miami, Florida, who, by per- 
sonal persuasion, secured a number of new 
members in their respective localities. The 
Committee of Arrangements at Hattiesburg 
also sent out return postal cards inviting all 
eligible physicians in Mississippi to the meet- 
ing. 

As a result of all the above mentioned 
agencies 176 new members have been added 
to our roll, but the full fruition of this cam- 
paign cannot be estimated until after the pres- 
ent meeting, because a large number of physi- 
cians who have been induced to meet with us 
in Hattiesburg will be added to our member- 
ship. 

With the approval of President Dyer and 
the Councilors, the Secretary sent multigraph 
letters to the health officers, boards of health 
and state boards of examiners of all the South- 
ern States inviting them to meet with us at 
Hattiesburg, with the idea of forming an or- 
ganization dealing largely with the public 
health conditions of the South, to meet each 
year at the same time and place with, or as the 
Section on Public Health and Hygiene in the 
Southern Medical Association. The responses 
to these letters were enthusiastic, and many 
from the states not now component parts of the 


Southern Medical Association expressed a de- 
sire for their states to be included in our organ- 
ization. The Secretary believes that the time 
is ripe for such expansion and that if the en- 
tire South is included in the Southern Medical 
Association we can hope for five thousand 
members within five years and that we can 
build up an organization which will work won- 
ders for the advancement of scientific and 
practical medicine among Southern physicians 
and be a great factor in the material and indus- 
trial development of the entire South. 

At the last meeting the Secretary-Treasurer 
reported that barely 300 members out of 805 
had paid their dues for the current year 
(1910). He had made a systematic effort to 
induce the delinquents to pay up, which ren- 
dered it possible for the present Secretary to 
collect much of the back dues. Statements 
were sent out each month, and, at longer inter- 
vals, letters to those owing dues. The Secre- 
tary is pleased to report that 607 out of 993 
on the roll have paid their dues in full. 

Forty-two new members, whose names have 
been received in the last month, did not remit 
dues, but will no doubt do so before the end 
of the year, so that there are now 341 delin- 
quents. One hundred and four are in arrears 
for one year’s dues; 113 for two years; fifty- 
one for three years; seventy for four years, 
and three for five years. Nearly all of those 
who owe for only one year will pay up, but 
the remaining 235 will not likely continue as 
members if the effort is made to force them to 
pay their back dues. A number of them have 
written that they would like to continue as 
members by paying dues for 1911, but will not 
pay dues back of that time. Without com- 
menting on the equity of their position, the 
Secretary believes that if these delinquents are 
treated leniently by remitting all dues previous 
to the year 1911, the Association will retain 
nearly 300 physicians as members who other- 
wise will be dropped from the roll and -there- 
fore become enemies to our organization. He 
believes, however, that from February 1, 1912, 
the rule adopted last year shall be rigidly en- 
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forced, i. e., that any member in arrears for 
more than one year’s dues shall be dropped 
from the roll. 

The Secretary will take this occasion to ex- 
press his sincere thanks and appreciation for 
the many courtesies shown him during the past 
year by the officers and members of the South- 
ern Medical Association. 


TREASURER’S REPORT. 


(November 8, 1910, to November II, 


Receipts. 
To cash on hand Nov. 8, I9II.........-. $ 208 79 
Dues received at Nashvii'e meeting........ 282 oo 
Dues received to Dec. 1, 1910, by Dr. Dowl- 


Dues received Dec., 1910, to Nov. II, 1911.. 1,486 20 


AMAL LO MALES $1,904 99 
Disbursements. 


Dr. Dowling’s statement, herewith 


By cash, Dr. Dowling, on old ac- 
By cash, Dr. Seale Harris, on 
Journal account, 1910 .......... 140 97 
Reprints, announcement of pro- 
Stationery and printing accounts. 287 50 
Stenographer and assistant...... II4 00 
ACCOUNT 24 23 
‘Telephone and telegraph account. 9 35 
Exchange on deposits ............ 4 37 
Southern Medical Journal, on 1911 
City B. & T. Co., for check re- , 
Cash on hand to date... >: 


STATEMENT BY DR. OSCAR DOWLING FOR THE SOUTHERN 
MEDICAL ASSOCIATION, NOVEMBER 8, IQIO, 
TO MARCH 6, IQIT. 


Receipts. 
Kash on hand Nov, $208 79 
Dues received at Nashvil’e meeting:........ 282 00 


Dues received since meeting at Shreveport.. 18 oo 


Dishursements. 
Exp. Dr. H. E. Mitchell (Section 


Dr. Jere L. Cook (Section on Sur- 

gery), 1910 Programs, exp...... 20 35 
Dr. G. C. Savage, program account 

for meting ............... 36 50 
Assistance at Nashville meeting... 8 00 


One teunk for 5. M. 


Excess baggage on trunk to and 


Check returned Dr. M. O. Davis by 

bank, endorsed “no funds”...... 2 00 
Stenographer and help ............ 130 00 
Typewriter and desk 0000. I 75—$226 85 

Gashvon hand toidate $281 94 
Dr. Seale Harris (Gulf States 

Dr. Oscar Dowling, Journal sub., 


Dr. Seale Harris, one-half on ba!.. 40 97 
Dr. Oscar Dowling, one-haif on bal. 


The Southern Medical Journal, Journal of 
the Southern Medical Association, has been 


-sent each month to the 991 members, but under 


the contract is to receive $2.00 for each paid- 
up member. Since there are only 608 paid-up 
members, the Association’s account with the 
Journal amounts to $1,216.00; of this amount, 
$650.00 has been paid, leaving a balance of 
$570.00 due the Southern Medical Journal. 
The Journal has been sent to the delinquent 
members with the hope that they would thus 
be induced to pay up their dues, and of course 
if their dues are paid the Journal is. to receive 
$2.00 for each of them. The Journal defrays 
the expenses for three stenographers who re- 
port the meetings of the Association. 

There should be collected at this meeting not 
less than $400.00, and of the back dues more 
than that amount will be collected, so that be- 
fore the last of the year fhe Association will 
be out of debt, a condition that never before 
has existed because of the expenses of the or- 
ganization in its earlier years. It should also 
be remembered that out of the income for 1911 
$411.00 was paid on debts of 1910. The finan- 
cial side of the Association is in a most satis- 
factory condition. 

Respectfully submitted, 
SEALE HarrIs, 
Secretary-Treasurer. 

The nominating committee was announced. 

Dr. Oscar Dowling, New Orleans, read a 
paper entitled, “The New Prescriptions.” It 
will appear in the Journal in an early number. 

Adourned. 
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WEDNESDAY, NOVEMBER 15, IQI1I—SECOND 
_ GENERAL MEETING. 


The Association was called to order at II 
a. m. by Preisdent Dyer. 

Dr. A. G. Payne, Vice-President, took the 
chair, and President Dyer delivered his ad- 
dress, as follows: 

The year has rolled by with small demand 
upon the President of the Association—too 
little demand, if the truth be told. This Asso- 
ciation should take a more active concern in 
the affairs of the South related to medicine, 
and the President should be in touch with the 
activities of the Association. If the year 
which has gone by has taught no other lesson, 
this one is plain—that for effective organiza- 
tion everything should not be left to the Sec- 
retary, no matter how willing or efficient he 
may be. 

The Association should concern itself in 
matters of health, in matters of medical educa- 
tion, in matters of organization in the profes- 
sion itself. 

Another year should see the President the 
active Chairman of a Committee on Preventive 
Medicine, co-operating with the various health 
boards and local city health officials, studying 
some of the multitudinous problems now upon 
us. He should take the active stand for better 
education for medical students before entering, 
and after entering, medical colleges, and he 
should urge State Medical Examining Boards 
to adopt uniform methods for the licensure 
of physicians. Each of our Southern States 
should fix standards of preliminary education 
before a license examination is permissible, and 
all pressure should be brought to bear upon 
our sister state of Mississippi to abandon the 
practice of licensing undergraduates or allow- 
ing them to come up for examination. 

The standards of medical education in 
America are so far behind other countries that 
a common ban is put upon the graduates of 
most American schools by the state authorities 
in foreign countries. This Association, with 
representation from so many quarters in the 


Southern States, should urge the necessary im- 
provement to make Southern colleges of medi- 
cine above criticism. 

Before another year has gone by the South- 
ern Medical Association should earn the right 
to the present title. This Association has no 
right to call itself the “Southern” Medical 
Association until every Southern State is in- 
corporated in its membership, and the action 
to further this end should be taken at 
this meeting. Texas, Arkansas, Virginia, Ken- 
tucky and the Carolinas are eligible and should 
not be left out. With these states also inter- 
ested in the purposes of the Southern Medical 
Association, we can hope for a future of great- 
er usefulness and of activity. 

Already there are common problems to meet 
and solve and each day finds others evolving. 
The National Association has no sectional con- 
cern in us and has no right to have. By estab- 
lishing an organization in and for the South 
we shall at all times have our own forum for 
the discussion and for the solution of the ques- 
tions which concern us and only us. 

By maintaining an independence we shall, 
at all times, realize the elements of justice and 
of right, amenable at all times to a membership 
composed of men who are identified with the 
interests of the states from which they come 
delegated. 

The Journal of this Association has im- 
proved much in the past year under the able 
direction of our Secretary and of his dis- 
tinguished co-editor, Dr. H. A. Moody, of 
Mobile. The pages have been filled with mat- 
ter of the first class and representative of the 
South and the profession. 

The interests of the Association have not 
suffered, but there has been a lack of informa- 
tion regarding the component states and their 
medical affairs. 

The Journal should be published in the home 
of the editors and in this way permit a better 
direction of its editorial management. It will 
be a great mistake ifthe purposes of the Jour- 
nal of the Association are not broadened. The 
collaborating staff should be selected from all 
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of the states in the Association and in equal 


representation. Such a collaborating staff 


should change at least every two years, so as 
to excite a wider news bureau in the several 
states and at the same time to eliminate the 
possibility of either “dead wood” in the edi- 
torial make-up or politics in the management. 

The Journal must in time become an im- 
portant asset to the Association, and as such 
its fiscal direction should be subject to audit 
and to the inspection of the President and 
Councilors at all times. In due course a sep- 
arate body of trustees should be appointed or 
elected to have charge of this property as well 
as of any other property which may now be, or 
which may become, the property of the Asso- 
ciation. 

Through the commendable initiative of our 
efficient Secretary a conference of Southern 
Health Boards has been arranged for this 
meeting, a beginning of a most exemplary in- 
stitution of community interests brought to this 
Association as a clearing house. May the 
labors of those who come delegated be of such 
profit as to establish this conference as an 
apanage to all meetings of the Southern Med- 
ical Association. 

No one field of study to-day opens up a 
wider opportunity for investigation and inter- 
est than that of sanitary science and hygiene, 
the chief purpose of such boards. To us in 
the Southland, and especially along the Gulf 
and Atlantic seaboards, the problems in pre- 
ventive medicine grow daily, and in the field of 
tropical medicine they will multiply. We are 
not now threatened by any great attack of trop- 
ical disease, but the rumblings of a plague 
pandemic moving this way have already been 
heard a long ways off. This Association should 
sound the warning to all Southern cities to 
begin now in rat extermination and not to wait 
until there is a greater and more apprehensive 
need. 

“Our schools are teaching the problems of 
hygiene and tropical medicine, and the sub- 
ject should be broadened so that all health offi- 
cials and their associates, medical and lay, 


should become familiar with the better prac- 
tices in organized methods against disease. 
One has only to contrast the cholera epidemic 
in New York in 1892 and that in I9II to see 
what a period of twenty years has done in pre- 
ventive methods. 

It is wise to arrange programs for meetings 
of this Association which will attract all. The 
symposiums provided at the present meeting 
are timely and their topics most excellently 
chosen. It is, however, a mistake to crowd the 
time of meeting with miscellaneous papers 
which have a better place at the State Asso- 
ciation meetings. 

In this no direct criticism is intended for the 
program at this meeting, but rather the sug- 
gestion is offered for the future when a more 
exacting membership will demand a_ less 
crowded program, with topics of current mo- 
ment, so presented as to allow full discussion, 

So much for the message of your President, 
which has had no other purpose than that the 
successful fulfillment of the purposes of the 
founders of this Association should be 
realized. 

The chief result of all gatherings of the 
nature of this one is to bring in contact the 
aninds and spirits of the men who make up a 
meeting. The exchange of ideas in and out of 
the set sessions develops a better human inter- 
est in each other and in the work we follow 
every day. 

With each generation a new review of the 
history of medicine is presented, and as yet no 
chronicle has been written of our great South- 
ern profession and its work. We have not 
been standing still, but governed by the tradi- 
tion of modesty and self abnegation, our men 
have labored like the soldier in the ranks, tak- 
ing duty as a matter of course and reward as 
a matter of occasion. 

In more distant years some illustrious son 
of the guild will take the threads of our en- 
deavor and weave them into a panoply of 
fame, blending the achievements and the sor- 
rows of a land of burdens into a scheme of 
written color which will show the shadows 
as the foundation for the greater success. 
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Our share as members of this Association 
will be measured by the degree in which we 
build for its future, and that building should 
have a foundation of honesty, humanitarian 
endeavor, tenets of righteousness and justice, 
with a cornerstone of truth. 

We are now beset by the hosts of parasites, 
clothed in multifarious titles, undermining the 
respect of the people by their plausible and 
specious argument for liberty in the practice 
of their profession (God save the mark). 

We must build against their attack by broad- 
ening the intelligence of our contingents so 
that they may see the light of science and of 
upright practice and follow these. The evils 
of the corrupt and of those who prey upon 
credulity, ignorance and innocence will of 
necessity and in time fall, but in the meantime 
we must be on our guard. 

The National League of Medical Freedom 
is said to boast of a million members. All of 
these have been corralled from outside of the 
regular profession. Their ostensible purpose 
is to oppose the Owen bill, moving upon the 
National Capitol like a medical Coxey’s Army, 
crying against the “Medical Trust.” 

Watch for the flank movement of this league 
and let every association be prepared to pro- 
tect the state laws which safeguard the public 
from irregular practitioners of medicine. 

The refusal of many states to recognize the 
cults and of others to license as physicians the 
“pathics” and “practico” is the real milk in 
the cocoanut and not the “Owen Bill.” 

In laying down the token and the substance 
of the office of President of this Association, 
let me state that it has been an honor to have 
served so humbly, and so long as the Southern 
Medical Association remains true to its ideals 
I shall hope to be held as a worthy member 
of a worthy cause. 

*Dr. J. M. Buchanan, Meridian, Miss., read 
a paper entitled, “Insanity; Its Rapid Increase 
and Preventive Measures.” 


_ * Papers marked with a star opposite their names 
discussions, at the earliest possible date. 


The paper was discussed by Drs. Greene, 
Folkes, Mayer, Jelks, Leroy, and in closing 
by the author of the paper. 

*Dr. J. T. Searcy, Tuscaloosa, Ala., read a 
paper, entitled “The Psychic Center.” 

Secretary Harris read certain proposed 
amendments to the Constitution, as submitted 
by the council. They will appear in the 
amended Constitution reported by the council 
as part of its report and adopted by vote of 
the Association, on Thursday, as printed here- 
in in the proper place. 

Adjourned. 


THURSDAY, NOVEMBER 16, IQI1I—THIRD GEN- 
ERAL MEETING. 


The Association was called to order at 11 
a. m. by President Dyer. — 

*Dr. Charles A. Mohr, Mobile, read a pa- 
per, entitled “Sanitation of Southern Cities.” 

*Dr. Charles F. Craig, Washington, D. C., 
read a paper, entitled “Important Factors in 
the Prophylaxis of Malarial Infection.” 

*Dr. W. H. Sanders, Montgomery, Ala., 
read a paper, entitled “Medical Organization ; 
Its Philosophy and Objects.” 

*Dr. Charles W. Stiles, Washington, D. C., 
read a paper, entitled “The Menstrual and 


‘Pregnancy History of 129 Females in a Hook- 


worm Infected Factory Village.” 

*Dr. A. W. Freeman, Richmod, Va., read a 
paper, entitled ‘Rural Sanitation.” 
. Owing to the lateness of the hour, and no 
objection being raised, the general session ad- 
journed, to finish its work in the afternoon. 

*Dr. W. S. Leathers, University, Miss., read 
a paper, entitled “Dispensary Work in Mis- 
sissippi.” 

Adjourned. 

FOURTH GENERAL MEETING. 


The Association reassembled at 2:30 p. m., 
and was called to order by President Dyer. 

The reading of the minutes was dispensed 
with. 

Dr. H. H. Martin, Savannah, Ga., chairman 


will be published in the Journal, together with the 
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of the council, presented the following report 
of that body: 

The Council desires to congratulate the 
Association upon its progress during the past 
year, which, without going into detail, must 
be a source of pride and gratification to each 
and every one of our members. The Council 
desires further to congratulate you on the 
unqualified success of the present meeting, and 
on behalf of the Association to express to the 
Hattiesburg medical profession our appreci- 
ation for the splendid arrangements that have 
contributed so much to the pleasure and profit 
derived from our visit to this beautiful and 
progressive little city. We feel that the Asso- 
ciation should express its gratitude particularly 
to Dr. W. W. Crawford, an honored member 
of this Association, who, by his earnest and 
indefatigable efforts, has made this meeting 
the most successful,in our history. 

During the interval between the annual ses- 
sions the Council has, as in the past, transacted 
the business of the Association, meeting diffi- 
culties as they arose with a very watchful eye 
to its needs and requirements. 

The Journal of the Association, -under the 
guiding hand of our most efficient and hard- 
working Secretary, stands to-day without a 
peer in the South or elsewhere. A clean, 
straight-out medical journal, free from the 

’ pernicious influences of proprietary medicine 
advertisements and devoted to the interests’ otf 
this Association, which are the interests of all 
Southern medical men. 

At the last annual meeting in Nashville you 
authorized the Council to renew the existing 
contract with the Journal and to make future 
contracts with the Journal. The renewal was 
for one year only, and terminates with this 
meeting. We will not burden you with the de- 
tails of that contract, as they are recorded in 
the minutes of this body. The Journal has 
faithfully and conscientiously carried out its 
part of the contract at a very considerable 
financial loss, but under the able management 
of our Secretary this Association, for the first 


time in its history, has incurred no debts dur- 
ing the past year. 

The Council feels assured that you all rec- 
ognize the efficiency as well as the usefulness 
of our Journal, and that you will concur with 
the Council in its efforts to acquire the Journal 
as our own property as well as our official 
organ. We, therefore, submit to you a pro- 
posed contract with the present owners of the 
Journal which will enable us to virtually own 
the Journal from now on and to actually own it 
after a period of ten years. This contract also 
provides that the Journal will finance the 
Association during the existence of this con- 
tract, thus relieving us of any possibility of 
incurring debts which we cannot pay. It is 
the opinion of the Council that this is an 
extremely liberal proposition on the part of the 
present owners of the Journal, and we un- 
qualifiedly recommend that you authorize its 
ratification at once. We recognize the fact 
that vou have already authorized the Council 
to make contracts with the Journal, but since 
we are not yet incorporated such contracts 
are not valid, and the Council therefore re- 
quests that you authorize us to proceed at 
once with the incorporation of this body in 
accordance with the recommendations in the 
President’s address and in accordance with 
the following resolution: 

“Resolved, That this Association, a volun- 
tary association of certain members of the med- 
ical profession of the Southern States, and 
known and called the Southern Medical Asso- 
ciation, do incorporate under Article 18 of 
Chapter 69 of the Code of Alabama providing 
for corporations not of a business character. 

Resolved further, That this Association do 
now proceed to the selection of six trustees 
who are hereby authorized and directed, as 
soon as convenient after their selection, to 
effect the incorporation of this Association 
under the name of the Southern Medical As- 
sociation pursuant to the statutes hereinabove 
referred to, making Mobile, Alabama, as the 
principal office or location of the said Associ- 
ation.” 
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Time will not permit a detailed report of 
all your fiscal affairs, but the Council begs to 
assure you that they are being administered 
with economy and discretion. You are still in 
debt to your esteemed and beloved former Sec- 
retary, Dr. Oscar Dowling, and you are still 
in debt to the Journal for printing, postage, 
etc., for the year 1910, but these obligations 
will be cared for in due time, and none other 
will be incurred for at least ten years, if you 
accept the general proposition. 

The Council further recommends the adop- 
tion of the revised constitution and by-laws 
which were read to you yesterday and which 
will be presented to you to-day for your action, 
with the assurance that they have been most 
carefully considered, first by a committee of 
Council and then by Council as a whole, aided 
and advised by ex-President Savage and Pres- 
ident Dyer, section by section, line by line and 
word by word. And it further recommends 
the adoption of the following resolution: 

“Resolved, That all members delinquent for 
dues prior to 1911 be considered active mem- 
bers upon payment of their dues for 1911, and 
that, further, the rule as adopted at the 1910 
meeting regarding delinquents be made abso- 
lute hereafter.” 

In closing this report the Council wishes to 
express to Dr. Dyer, our retiring President, 
our grateful appreciation for his untiring de- 
votion to the interest of the Association, his 
wise council in our deliberations, his executive 
ability and the graceful dignity with which he 
has filled his office as President of this body. 

The full text of the proposed contract with 
t..< Journal is here appended, and with your 
permission I will-read it to you. 

Wuereas, This Association, called the 
Southern Medical Association, has passed a 
resolution providing for its incorporation 
under the laws of Alabama and has elected as 
its trustees for the purpose of said incorpora- 
tion the following of its members, namely: 
(Names of members constituting the Board of 
Trustees will be published later) ; and, 

WHEREAS, It is desired to make an arrange- 


ment with the owners and publishers of the 
Southern Medical Journal as soon as this As- 
sociation becomes incorporated and thereby as- 
sumes the status authorizing it to contract; 
therefore, be it 

Resolved, That the Trustees of the Southern 
Medical Association be, and they hereby are, 
instructed as soon as convenient after said 
Association becomes incorporated to enter 
into a binding contract in the name of and for 
and on behalf of said Southern Medical Asso- 
ciation with the owners and publishers of the 
Southern Medical Journal in substance as fol- 
lows: 

The said Journal shall publish in its col- 
umns without cost to the said Association all 
of its official papers and documents and all ac- 
ceptable essays and articles that may be read 
before said Association. 

The editorial policy of the said Journal shall 
be in accord with the expressed views and 
wishes of said Association as voiced by its 
Councillors or other governing body, and the 
said Journal shall not accept for publication 
any article or advertisement which in the judg- 
ment of its editors would be disapproved by 
the governing body of said Association. 

The publisher of the said Journal shall mail 
a copy of each issue thereof to every paid-up 
member of said Association so long as this ar- 
rangement remains in force. 

So long as the membership dues of said As- 
sociation remain at $3.00 per annum and $2.00 
thereof for each paid-up member is allowed the 
said Journal for subscriptions the owners and 
publishers of the said Journal shall assume any 
deficit in the funds of the said Association aris- 
ing from necessary current expenses. How- 
ever, the owners and publishers of said Journal 
shall not assume any indebtedness of said As- 
sociation that may have been incurred before 
the entering into of the arrangement hereby 
authorized. 

So long as this arrangement is in force the 
owners of the said Journal shall provide, at 
their expense, competent medical stenog- 
raphers to report the actions of the Associa- 
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tion in general assembly and for such sections 
of said Association as may be agreed upon 
between the said owners and publishers and the 
governing body of this Association for report- 
ing discussions and transactions. 

The agreement hereby authorized shall con- 
tinue and be in force for a period of ten years 
from the date of its making as hereby contem- 
plated, and if it be faithfully and truly ob- 
served and fulfilled for said period the owners 
and publishers of said Journal, at the expira- 
tion of said period, shall turn over to the said 
Association all of its franchises, subscription 
list and advertising contracts, which may be 
done either by a transfer of said rights and 
property or by an assignment by the stock- 
holders of the corporation owning and publish- 
ing said Journal, of all of the capital stock of 
the said corporation. 

The said Southern Medical Journal shall be 
the official organ of the said Association for 
said period of ten years, and the said Associ- 
ation will pay to the said Journal the sum of 
$2.00 per annum per member for each paid-up 
member of the Association during that period, 
which payments cover the subscription price 
to said Journal to be furnished to the said 
members as hereinabove provided. 

The said Association at the termination of 
the aforesaid period of ten years shall take 
over all of the franchises, subscription list 
and advertising contracts of the said Journal 
and shall pay to the then owner of said rights 
and property a sum equal to ten times the 
average amount of the net profits accruing to 
the owners of said Journal during the last 
three years of this contract by virtue of his or 
its operations in publishing, owning and dis- 
tributing said Journal; one-tenth of said 
amount to be paid at the time of such taking 
over and the remainder in nine equal install- 
ments upon which there shall be no interest 
if paid at maturity; but the said installments 
shall draw interest after maturity if not paid 
at maturity. 


PRESIDENT DyER: You have heard the re- 


port. What is your pleasure? It is proper 
to adopt the report of the council, as presented 
or to call for a division of the contents of the 
councilor’s report, which might be wise under 
the circumstances, and take action upon these 
propositions separately. The councilors’ re- 
port covers essentially the details of recom- 
mendations for resolutions to the Committee 
of Arrangements and the people of Hatties- 
burg, recommendations regarding the officers 
and the general business of the Association, 
It carries, also, the submission of a contract 
to be made under the direction of the trustees 
to be named, which is vital tu the Association. 
What is your pleasure? : 

Dr. H. M. Forkes, Biloxi: I move’ the 
adoption of the councilors’ report. 

Motion seconded by several. 

At this juncture Vice-President J. B. Guth- 
rie, New Orleans, took the chair, and President 
Dyer said: “The contract, as submitted by 
the councilors, I believe, is entirely too vital 
to the policy and interests of the Association 
for it to be acted upon at a single meeting at 
which it is presented without any discussion 
for the future policy and development of this 
Association. I am not willing to state that I 
would object to the contract, as submitted, but 
as a business proposition I should be unwilling 
as an ex-officer, or officer, or as a member of 
the Association, to accept this contract with- 
out having time to thoroughly consider it. 
This contract would bind the Association for 
a period of ten years. The speaker would like 


‘to say that in naming a proposition to put the 


business of the Association in the hands of 
trustees, or to put any property which might 
accrue to the Association in the hands of the 
trustees, it did not mean such a plan as is 
contemplated here, and I believe that this mat- 
ter should not be acted upon in a hasty man- 
ner. This is not intended as a criticism of 
the work of the council, most of whose delib- 
erations I have attended, nor of the Journal, 
which has already received at my hands the 
praise which it deserves, but I am looking at 
it purely from the side of a business man who 
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would object to signing a contract which he 
has heard read but once without the opportu- 
nity of deliberating over it. This matter con- 
cerns the vital interests of the Association 
which I have ‘had at heart for a year or two. 
I think this part of the report should go over 
for another year, that it should be published 
in the Journal for the consideration of all 
members, in order that it may be deliberated 
upon properly at the next session. 

“Therefore, I move a division of the ques- 
tion and ask that the consideration of the con- 
tract be laid over for one year, and that in the 
aeantime the contract be published in the 
Journal.” 

Dr. SEALE Harris: I second that motion. 
I am very glad Dr. Dyer made the motion, 
because, I can assure you, if there is any ob- 
jection whatever to the contract, as offered, 
I would not care for it to go through. 

It may be well for me to go into the his- 
tory of the Journal and give reasons for the 
renewal of the contract with the Journal for 
a period of ten years. With the present con- 
tract the Association pays to the Journal two 
dollars for each paid-up member. Our con- 
tract with the Association last year provided 
that we should furnish the Journal for one 
dollar, the Journal to assume the expenses of 
having stenographic reports made of the pro- 
ceedings of the three sections. According to 
the report of the council last year, the South- 
ern Medical Journal, at that time the Gulf 
States Journal of Medicine and Surgery, had 
lost $665. According to the contract we have 
with the Association this year the Journal 
will get $1,200 for sending the Journal to the 
six hundred members of the Association, and 
the Journal is to, pay out of that amount 
nearly $300 for stenographic reports of the 
sections. 

It is not intended to get anything more out 
of the Association than the subscription price 
of the Journal, and after the current expenses 
of the Association have been paid, if there is 
any money left in the treasury, it will remain 
there and be carried from year to year, but 


if the expenses amount to more than the in- 
come, the Journal would assume it. The As- 
sociation has been hampered in the past be- 
cause of debt. 

Regarding the last clause in the contract, 
where reference is made to a period of ten 
years, the object of that is that the Southern 
Medical Association should own its own med- 
ical journal. Now, the Journal is a privately 
owned journal, and I realized that the matter 
would come up in the course of time as to the 
purchase of this Journal, or the Association 
conducting a journal of its own. 

When I bought the Mobile Medical and 
Surgical Journal, three years ago, it had been 
in existence for about seven years. The first 
year the journal was conducted it lost money. 
The former publishers never derived one cent 
from the publication of it. They were never 
paid one cent for editorial work, and the only 
money they received was that which I paid to 
the owners of the journal. After getting 
control of this journal and running it for a 
year, in the second year we took a contract 
for the Southern Medical Association, and lost 
over two thousand dollars. The Association 
insisted, and I think rightly, that the Southern 
Medical Journal, then the Gulf States Journal 
of Medicine and Surgery, should accept no 
advertising contracts for any proprietary med- 
icines that had not been examined and ap- 
proved by the council on pharmacy and chem- 
istry of the American Medical Association. 
The Journal, in the past, carried $2,500 worth 
of advertisements of proprietary medicines 
similar to peptomangam, syrup of figs, etc. 
To carry out our contract with the Associa- 
tion we had to cut out $2,500 in advertise: 
ments of that character, and that was the rea- 
son the Journal lost money. If those adver- 
tisements had been carried there would have 
been a dividend from the Journal this year. 
At the last session of the Association the ques- 
tion of an official journal came up. There 
was another journal being published in the 
South, one of the strongest medica! journals, 
the Southern Medical Journal, established by 
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Dr. Witherspoon, Dr. Cullom, Dr. Prvan, Dr. 
Haggar! and others, who agreed that there 
should be no advertisements published in the 
columns of that journal that were no: ap- 
proved by the council on pharmacy and chem- 
istry of the American Medical Association. 
That :ournal was conducted for three or four 
vears. They expended $7,500 for that journai, 
au lit was paying expenses, and they sold whe 
properiy tor $5,000, $500 in stock atid 34,509 
in cash, so that the Southe:n Med‘cal Journal 
as it stands today, has cost me and my asso- 
ciates over $10,000. If the Southern Medical 
Association were called upon to carry on a 
journal today and to publish only advertise- 
ments of articles that are approved by the 
council on pharmacy and chemistry in the 
American Medical Association, it could not 
publish a journal of more than thirty pages. 
The Southern Medical Association today, 
without the members going down in their 
pockets for funds, could not publish a medi- 
cal journal that would be worthy of this great 
organization. (Applause.) Much of the ex- 
cellence of the Journal is due to the managing 
editor, Dr. H. A. Moody. The question arose 
with us as to how we could turn the Southern 
Medical Journal over to the Southern Medical 
Association without the Southern Medical As- 
sociation assuming any obligations. How could 
we carry on the Journal, and, at the same 
time, protect ourselves, I realize that this As- 
sociation is going to be a great organization 
and is going to accomplish more good than 
any other medical association in the United 
States, next to the American Medical Asso- 
ciation. (Applause.) I want the Association 
to have the strongest medical journal in this 
country, if it is possible to have it, but at the 
same time I do not feel that my associates and 
I should be placed in a position of carrying on 
the work of the Association, advancing the 
Association in every way possible, and then, 
in the course of three or four years, when the 
membership has reached a thousand or more, 
for the Association to say we shall own a 
journal of our own. The one thing that has 


done more for the American Medical Associa- 
tion than any other factor has been its great 
journal. Dr. Simmons, editor and business 
manager of the Journal of the American Med- 
ical Association, told me that 60 per cent. of 
the members of the American Medical Asso- 
ciation were first subscribers to the Journal 
of the American Medical Association. Here 
is our situation: We have in the neighborhood 
of two thousand subscribers to the Southern 
Medical Journal, merging it with the old Gulf 
States Journal of Medicine and Surgery. 
When we took the contract quite a number of 
subscribers were members of this Association 
and we lost quite an income from their sub- 
scriptions. When we took over the Southern 
Medical Journal, which was published at 
Nashville, a large number of subscribers were 
members of the Southern Medical Associa- 
tion, and they had to be transferred from the 
subscription list of the Journal to the roll of 
membership of the Southern Medical Asso- 
ciation. Of the two thousand subscribers, ex- 
clusive of members of the Southern Medical 
Association, the great majority are eligible to 
membership. The Southern Medical Journal, 
when published in. Nashville, lost money in its 
campaign for subscribers in Tennessee, Ken- 
tucky, the Carolinas, Virginia, etc., and they 
could not carry out the campaign in other 
States. At present, we have more subscribers 
in those States than in any of the other States, 
except Alabama, Florida and Mississippi. Of 
these, nearly two thousand men, our plan is 
this: As their subscriptions fall due, we are 
going to send bills, and enclose a letter, ad- 
vising those who are subscribers to the South- 
ern Medical Journal that upon the payment 
of one dollar they can become members of the 
Southern Medical Association, thereby remov- 
ing them from our books as subscribers and 
admitting them to the roll of membership of 
the Southern Medical Association. We think 
that a large number of men who are already 
subscribers under that proposition of paying 
one dollar will become members of the South- 
ern Medical Association. 
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What becomes of the subscription list of the 
Southern Medical Journal, and what would 


happen if, after a five-years’ contract with the 


Association, the Southern Medical Journal 
contract should be given to another journal, 
or the Association should decide to establish 
its own journal? Heretofore, the Journal has 
been losing money, and I will say that no med- 
ical journal in the country, run on the same 
principle, namely, of excluding advertisements 
that are not approved by the council on phar- 
macy and chemistry of the American Medical 
Association, is making any money; and, I 
think, gentlemen, that no medical journal can 
take a contract at the present figures without 
losing money temporarily. 

But I believe, as I have previously said, that 
this Association is going to be a great organi- 
zation. I believe, in course of time, this 
Journal, over which Dr. Moody and I have 
worked hard for the last three years, will be 


a paying investment, but I think it is going to 


take two or three years before it will pay any- 
thing. If you ratify this plan, then the South- 
ern Medical Journal will, in the course of time, 
be paying something. How much, I do not 
know. It will depend upon the business man- 
agement and the building up of the Associa- 
tion. In other words, at the end of say seven 
years this Journal may be earning two thous- 
and dollars a year; at the end of eight or nine 
years it may be earning twenty-five hundred 
dollars a year. The average amount of the 
net income of the Journal for the last three 
years, without interest, is to be paid in ten an- 
nual installments, to the stockholders of the 
Journal as purchase price for the Journal. 
The Journal will-have earned that amount for 
three years and for the subsequent ten years 
it should certainly earn the same amount, or 
more, and if it does, it simply will be of no 
expense to the Association to purchase the 
Journal. The Journal is now conducted in 
accordance with the wishes of the Southern 
Medical Association. 

The co-operation of the members of the As- 
sociation and their splendid scientific and prac- 


tical papers that we have been permitted to 
publish, have had much to do with the reputa- 
tion that the Southern Medical Journal has 
established. I want to give the members credit 
for that. 

I think this proposition is a perfectly fair 
one. It deals with the Association fairly and 
squarely, and the Association would only be 
doing itself justice to accept it. The councilors 
have discussed the proposition very freely and 
from all points of view, and I did not realize 
that there would be any objection to the con- 
tract. If there is any objection, then I second 
the motion of Dr. Dyer. 

Dr. H. M. Forkes: I desire to emphasize 
the fact that the council has been considering 
this matter for quite a while, and the council 
recommends it unanimously as a liberal con- 
tract, as it certainly is. 

Dr. Dyer: My motion is that a division of 
the report be taken, and that the Association 
now consider the question of contract with the 
Journal. 

Dr. Fotkes: I withdraw my original mo- 
tion. 

Dr. Dyer: I wish to renew my motion. I 
move that the contract, as read, be printed in 
the Journal, and that it lay over until the next 
meeting of the Association for final action. 

This motion was seconded by several. 

Dr. GeorGceE E, PETTEy, Memphis: I move, 
as a substitute, that this part of the report 
relating to contract, be considered now, and 
that we adopt the contract, as presented by 
the council. 

Motion seconded. 

Dr. Pettey: It seems to me this contract 
is one of the most liberal I have ever heard 
offered to a body of this kind. The contract 
has been considered very carefully by the 
council, and I think the judgment of the coun- 
cil is sufficient. It is good advice we are going 
to act on. I believe we are in a position to put 
the Journal on a much better footing by action 
now than if we were to wait twelve months 
longer before carrying out the contract. We 
are in a position now to ratify the recommend- 
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‘ation of the council and authorize that this 
contract be made. I would like very much to 
see that done. 

The substitute motion was then put and 
carried. 

PRESIDENT DyER: We will now revert to 
the rest of the report of the council concerning 
which, I believe, there is no motion before the 
house. 

Dr. Forkes:. I wish to renew my motion 
to the effect that the other parts of the report 
of the council be adopted, as read. 

Motion seconded and carried. 

PRESIDENT DyeR: The next order is new 
business. Is there any new business to come 
before the Association? 

Dr. GRAHAM E, Hensons: I have a set of 
resolutions I wish to offer: 

Wuereas, Malaria is the cause of many 
deaths and is a marked factor in the morbidity 
of the South, as well as the cause of great 
economic loss; and, 

Wuereas, Malaria is one of the most easily 
preventable diseases; therefore, be it 

RESOLVED, First, That a commission, consist- 
ing of seven members from the Association, 
together with a representative of the United 
States army and the United States Public 
Health and Marine Hospital Service, be ap- 
pointed by the President to form a commission 
from the Southern Medical Association for 
the study of the prevalence of this disease in 
the South, and the best methods for its eradi- 
cation. 

Second, That the Southern Medical Asso- 
ciation endorses the creation of a national com- 
mission for the study and prevention of mala- 
ria in the United States, and that the commis- 
sion appointed by this society shall be empow- 
ered to take the necessary steps toward the 
establishment of such a commission. 

Third, That the commission provided for in 
these resolutions be instructed to report to the 
Association at its next annual meeting the 
measures it has taken toward the fulfillment of 
these resolutions. 


It was moved that the resolutions be referred 
to the council, with power to act. 


Motion seconded and carried, and the reso- 


lutions were so referred. 

PRESIDENT Dyer: Is there any other new 
business ? 

Dr. Frep J. Mayer: I beg to offer resolu- 
tions and ask that they be adopted and re- 
ferred to the council, with instruction to act 
at this session. 

Dr. Mayer then read the following resolu- 
tions: 

Wuereas, The westward march of the pres- 
ent pandemic of bubonic plague has reached 
European ports in close commercial relation 
to Gulf and South Atlantic ports, as well as 
to some of the tropical states to the south of 
said ports, 

Resolved, That the Southern Medical As- 
sociation deems it necessary to sound a grave 
note of warning as to the proximity of this in- 
fection and to recommend to state, county and 


municipal medical organizations and boards of , 


health the systematic study of the cause and 
prevention of this disease, together with the 
inauguration of an educational campaign on 
the necessity of rat extermination, both from 
sanitary and economic points of view, since 
rodents annually destroy more values than it 
would cost to exterminate them, this public 
instruction to begin with the schools and to 
reach every circle in society, whether profes- 
sional, educational, religious, fraternal, trans- 
portation or other business organizations, to- 
the end that the great health and commercial 
interests involved will not depend on quaran- 
tine restrictions alone, but will awaken to a 
realizing sense that an ounce of prevention is. 
cheaper than ten pounds of cure. 

It was moved that the resolutions be adopted 
and that the proper publicity be given them 
at the present session by the council. 

Motion seconded and carried. 

The report of the council on amendments. 
to the constitution and by-laws being the next 
order, Dr. William Krauss moved that the: 
amendments be taken up seriatim. 
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Motion seconded and carried. 

The secretary then read the constitution and 
by-laws, article by article, and section by sec- 
tion. 


CONSTITUTION. 


ARTICLE I. 
NAME OF THE ASSOCIATION. 

The name and title of this organization shall 
be THE SOUTHERN MEDICAL ASSO- 
CIATION. 

ARTICLE II. 
PURPOSES OF THE ASSOCIATION. 


The purpose of this Association shall be to 
develop and foster scientific medicine and med- 
ical fraternalism. 


ARTICLE III. 
MEMBERSHIP. 


SECTION I. The membership of this Asso- 
ciation shall be limited to the members of the 
various State and Local Medical Societies of 
the following States—i. e., Alabama, Arkan- 
sas, Florida, Georgia, Kentucky, Louisiana, 
Maryland, Mississippi, North Carolina, South 
Carolina, Tennessee, Texas, Virginia, West 
Virginia, District of Columbia, and medical 
officers of the United States Army, Navy, and 
Public Health and Marine Hospital Service. 

Sec. 2. Men of distinguished scientific at- 
tainments, not members of this Association, 
may become guests during any annuai session, 
and shall be accorded the privilege of partici- 
pating in all of the discussions. 


ARTICLE IV. 
SCIENTIFIC WORK. 

The scientific work of this Association shall 
be divided into four sections. 

Section 1—The Section on Surgery, includ- 
ing general surgery, gynecology and obstetrics. 

Section 2—The Section on Practice of Med- 
icine, including materia medica, therapeutics, 
pathology and bacteriology. 

Section 3—The Section on Ophthalmology, 
Otology, Rhinology and Laryngology. 


Section 4—The Section on Hygiene and 
Preventive Medicine. 

ARTICLE V. 
SESSIONS AND MEETINGS. 

SECTION 1. The Assocaition shall hold an- 
nual sessions, during which there shall be held 
not less than two general meetings, which shall 
be held on the mornings of the first and last 
days, respectively, and shall be open to all reg- 
istered members and guests. 


Sec. 2. The time and place for holding each 
annual session shall be fixed by the Council. 
ARTICLE VI. 
OFFICERS. 


Section 1. The officers of the Association 
shall be a President, two Vice Presidents, a 
Secretary-Treasurer, and one Councillor from 
each State in the Association. 

Sec. 2. All the officers, except the Secre- 
tary-Treasurer and the Councillors, shall be 
elected annually in the general session on the 
morning of the last day. 

Sec. 3. The Councillors shall be appointed 
by the President, one from each of the States 
enumerated in Article III, Section 1, and shall 
serve for three years; provided, that the ap- 
pointments shall be made as follows: Five to 
serve for one year, five for two years, and five 
for three years. 

Sec. 4. The Secretary-Treasurer shall be 
elected for a term of five years. 

ARTICLE VII. ‘ 
SECTION OFFICERS. 


The officers of each Section shall consist of 
a Chairman, Vice Chairman and Secretary, 
elected annually by the members of the re- 
spective Sections. 

ARTICLE VIII. 
FUNDS AND EXPENSES. 

Funds for the meetings and expenses of the 
Association shall be derived from the annual 
dues. 


ARTICLE IX. 
SEAL, 
The Association shall have a common seal, 
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with power to break, change or renew the same 
at pleasure. 

ARTICLE X. 

AMENDMENTS. 

The Association may amend any article of 
this Constitution by a two-thirds vote of the 
members registered at any annual session, after 
the amendment has been presented in writing 
and ‘laid on the table for one day. 


BY-LAWS. 
CHAPTER I. 
MEMBERSHIP. 

Section 1. No person who is under sen- 
tence of suspension or expulsion from his 
State or Local Society shall be allowed to re- 
tain his membership in this Association. 

Sec. 2. Each member in attendance at the 
annual session shall enter his name on the 
registration book, indicating the State or Local 
Society of which he is a member. When his 
right to membership has been verified, he shall 
receive a badge, which shall be evidence of his 
right to all the privileges of membership at that 
session. No member shall take part in any of 
the proceedings of an annual session until he 
has complied with the provisions of this sec- 
tion. 

NEW MEMBERS. 

Sec. 3. Application for membership in this 
Association shall be made in writing to the 
Secretary-Treasurer, accompanied by satisfac- 
tory evidence of good standing in his Local or 
State Society. 

CHAPTER II. 

ANNUAL SESSIONS OF THE ASSOCIATION. 

The Association shall hold an annual ses- 
sion at such time and place as had been de- 
cided upon at the preceding annual session, 
and remain in session not less than three days. 

CHAPTER III. | 


GENERAL MEETINGS. 
Section 1. The general meetings shal] in- 
clude all registered members and guests, who 
shall have equal rights to participate in the 


proceedings and discussions, and, except 
guests, to vote on pending questions. Each 
meeting shall be presided over by the Presi- 
dent, or, in his absence or disability or by his 
request, by one of the Vice Presidents. Before 
it, at such time and place as may have been 
arranged, shall be delivered the annual address 
of the President and the annual oration; and 
the entire time of the session, so far as may be, 
shall be devoted to papers and discussions re- 
lating to scientific medicine. 

Sec. 2. The general meeting shall have au- 
thority to create committees or commissions 
for scientific investigations of special interest 
and importance to the profession and public, 
and to receive and dispose of reports of the 
same, but any expense in connection therewith 
must first be concurred in by the Associa- 
tion. 

SEC. 3. Except by special vote, the order 
of exercises, papers and discussion as set 
forth in the official programme shall be fol- 
lowed from day to day until it has been com- 
pleted, and all papers omitted will be recalled 
in regular order. 

Sec. 4. No address or paper before the As- 
sociation, except the addresses of the President 
and orator, shall occupy more than twenty 
minutes in its delivery; and no member shall 
speak longer than five minutes nor more than 
One time on any subject, provided each essay- 
ist be allowed ten minutes in which to close the 
discussion, 


Sec. 5. All papers read before the Asso- | 


ciation shall be the property of the Associa- 
tion for publication in the official Journal. 
Each paper shall be deposited with the Secre- 
tary when read, or within ten days thereafter, 
and if this is not done it shall not be pub- 
lished. 

No papers shall be published’ except upon 
recommendation of the Publication Commit- 
tee, which shall consist of the Secretary- 
Treasurer as Chairman, with the Chairman 
and Secretary of each Section as its constituent 
members. 
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CHAPTER IV. 
ELECTION OF OFFICERS, 

Section 1. All elections shall be by secret 
ballot, and the majority of the votes cast shall 
be necessary to elect. 

Sec. 2. On the first day of the annual ses- 
sion, in the general meeting, there shall be 
selected a Committee on Nominations, con- 
sisting of one man from each state repre- 
sented. It shall be the duty of this committee 
to consult with the members of the Associa- 
tion, and to hold one or more meetings, at 
which the best interests of the Association and 
the profession of the several states for the 
ensuing year shall be carefully considered. 
The committee shall report the result of its 
deliberations to the general session on the 
morning of the last day, in the shape of a 
ticket containing the name of one member for 
the office of President and of one member for 
each of the other offices to be filled at the an- 
nual session. 

Sec. 3. The report of the Nominating Com- 
mittee and the election of officers shall be the 
first order of business after the reading of the 
minutes on the morning of the last day of the 
general session. Nothing in this article shall 
be construed to prevent additional nominations 
being made on the floor by members of this 
Association. 

Sec. 4. In balloting for the nominees for 
the various offices, if on the first ballot no one 
receives a majority of the votes cast, the name 
receiving the smallest number of votes shall 
be dropped, and the balloting shall proceed in 
this manner until an election is had. 

CHAPTER V. 
DUTIES OF OFFICERS. 

Section 1. The President shall preside at 
all meetings of the Association, and shall ap- 
point all committees not otherwise provided 
for, shall deliver an annual address at such 
time as may be arranged, shall give a deciding 
vote in case of tie, and shall perform such 
other duties as custom and parliamentary 
usage may require. 


Sec. 2. The Vice Presidents shall assist the 
President in the discharge of his duties. In 
the event of his death, resignation or removal, 
the First Vice President or Second Vice Presi- 
dent shall succeed him in order. 

Sec. 3. The Secretary-Treasurer shall give 
bond for the trust reposed in him; the cost of 
said bond shall be paid out of the treasury of 
the Asscciation, and the amount of said bond 
shall be determined annually by the Council. 
He shall demand and receive all funds due the 
Association, together with the bequests and 
donations. He shall, under the direction of the 
President and Councillors, sell or lease any 
property belonging to the Association. He 
shall pay money out of the treasury only on 
voucher approved by the President. He shall 
subject his accounts to such an examination as 
the Association may order. He shall annually 
render an account of his doings and of the 
state of the funds in his hands, and perform 
such other duties as may be assigned him. 

Sec. 4. The Secretary-Treasurer, acting 
with the officers of the various Sections, shall 
prepare and issue the programmes for and at- 
tend all meetings of the Association, and he 
shall keep the minutes of its proceedings in a 
record book. He shall keep account of all 
funds of the Association which come into his 
hands. He shall provide for the registration 
of the members of the annual sessions. He 
shall conduct the official correspondence, noti- 
fying members of meetings, officers of their 
election, and committees of their appointment 
and duties. He shall employ such assistants 
as may be ordered by the Association. 

The sum paid him for his services shall be 
determined annually by the Council. 

Sec. 5. No paper shall appear on the pro- 
gramme or be read before any Section unless 
the title of the paper has been in the hands of 
the Secretary of the Section at least sixty days 
before the date of meeting; and it shall be the 
duty of the Secretaries of the Sections to for- 
ward at once to the Secretary-Treasurer the 
complete sectional programmes. . 
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CHAPTER VI. 
COUNCIL. 

Section 1. The Council shall hold daily 
meetings during the annual session of the 
Association, and at such other times as neces- 
sity may require, subject to the call of the 
Chairman or on petition of three Councillors. 
It shall meet on the last day of the annual ses- 
sion of the Association for reorganization and 
for the outlining of work for the ensuing year. 
At this meeting it shall elect a Chairman and a 
Secretary, and it shall keep a permanent record 
of its proceedings. It shall, through its Chair- 
man, make an annual report to the Associa- 
tion at such time as may be provided. 

Sec. 2. Collectively, the Council shall be 
the Board of Censors of the Association. It 
shall consider all questions involving the rights 
and standing of members, whether in relation 
to other members or to this Association. All 
questions brought before the general ‘meeting 
shall be referred to the Council without discus- 
sion, provided the right to appeal to the deci- 
sion of the General Assembly shall be accorded 
all members. 


CHAPTER VII. 
COMMITTEES. 
SECTION 1. The committees shall be as fol- 
lows: 


A Committee on Nominations. 

A Committee on Arrangements. 

A Committee on Publications. 

And. such other committees as may be nec- 
essary. 

Such committees shall be appointed by the 
President unless otherwise provided. 

Sec. 2. The Committee on Arrangements 
shall be appointed by the President from the 
city where the annual meeting is to be held. 


CHAPTER VIII. 
ASSESSMENTS AND EXPENDITURES. 

The dues of this Association shall be $3.00 
per year, payable annually in advance, mem- 
bership to begin on the date of payment of 
dues. The fiscal year of this Association shall 


be from one annual meeting to the next an- 
nual meeting. 


CHAPTER IX. 
RULES OF ORDER. 


The deliberations of this Association shall 
be governed by parliamentary usage, as con- 
tained in Robert’s “Rules of Order” (unless 
otherwise determined by a vote of its mem- 
bership). : 
CHAPTER X. 
AMENDMENTS. 


These By-Laws may be amended by a 
two-thirds vote of the members registered 
at any annual session, after the amendment 
has been presented in writing and laid on 
the table for one day. 


When it came to the list of states to be in- 
cluded in the Association, Dr. M. M. Cullom, 
Nashville, moved that the District of Columbia 
be included in the list. 

Motion seconded and carried. 

Dr. Georce E. Pettey, Memphis: As the 
council is the ruling body of this Association, 
it is important to have as full an attendance 
of the council as possible at all meetings. 
Therefore, I would move to amend that sec- 
tion relating to the council to this effect, that 
should a councilor from any state be absent 
at any annual meeting, the President shall be 
empowered to appoint a member from that 
state as a substitute. 

The amendment was seconded and carried, 
and the article, as amended, was adopted. 

Dr. Pettey: It is important that each sec- 
tion should have a committee on publication 
to pass on papers read before it. This com- 
mittee should consist of two members and the 
Secretary of the section, who shall pass upon’ 
all papers read before it. I would like to make 
a motion to amend the article relating to that 
subject. 

Motion seconded. 

Dr. J. B. Guturie: I move to further 
amend that the chairman of each section be 


added to the committee. 
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The amendment was seconded, accepted, 
and the original motion, as amended, was car- 
ried. 

Dr. Oscar Dowxinc: As to those who 
wish to contribute papers, I desire to make the 
following motion, that no member’s name shall 
be entered upon the programme except he be 
in good standing. 

Motion seconded by Dr. William Krauss, 
and carired. 

Dr. WILLIAM Krauss: I wish to make this 


‘motion, that authors who absent themselves 


from the meeting to which they have offered 
to contribute papers, without valid excuse, shall 
be debarred from reading papers for the two 
years next succeeding. 

Motion seconded. 

After discussion, which was participated in 
by Drs. Jones, Elkourie and Guthrie, on mo- 
tion of Dr. Elkourie, the motion of Dr. Krauss 
was tabled. 

Dr. H. A. Moopy, Mobile: I move as an 
amendment that authors failing to be present, 
and failing within ten days after the meeting 
to furnish the secretary-treasurer with the 
proposed papers, be debarred from presenting 


the titles of papers for two succeeding years. 


Motion seconded. 

Dr. Elkourie moved that this amendment be 
tabled. 

Motion seconded and carried. 

Dr. Oscar DowLINnc: I move as an amend- 
ment, that the fiscal year be from January I 
to December 31 of each year. 

Motion seconded. 

After discussion by Drs. Martin, Dowling, 
Elkourie, Pettey and Moody, the amendment 
of Dr. Dowling was put and declared lost. 

On motion of Dr. Feingold, the constitution 
and by-laws were then adopted as a whole. 

The report of the nominating committee was 
read, as follows: 

President, Dr. J. M. Jackson, Miami, Fila. ; 
first vice-president, Dr. Frank A. Jones, Mem- 
phis, Tenn.; second vice-president, Dr. D. J. 
Williams, Ellisville, Miss. ; secretary-treasurer, 
Dr. Seale Harris, Mobile, Ala. 


Dr. W. P. McApory, Birmingham, Ala.: I 
move that the rules be suspended, and that the 
President be instructed to cast the ballot of the 
Association for the election of these gentle- 
men. 

Motion seconded by Dr. H. M. Folkes and 
carried. 

Accordingly, President Dyer cast the ballot 
of the Association, and the officers nominated 
were declared duly elected. 

President Dyer, in introducing his successor, 
said: In yielding this position to the newly- 
elected executive of the Association, it gives 
me great pleasure to present these gentlemen 
to you and for your consideration. I know 
that with the incentive which this Association 
has already given, these gentlemen will more 
than carry the banner to glory for another 
year. (Applause.) 

Dr. Jackson, in accepting the presidency, 
said: Gentlemen of the Southern Medical As- 
sociation: I thank you for the honor you have 
conferred upon me in electing me the Presi- 
dent of this Association. I feel proud of it, and 
I feel more particularly this pride because it is 
an honor to the profession of my state of 
Florida, in that you have given her repre- 


‘sentation, and I trust that at the next meeting, 


which we shall have, undoubtedly, in Florida, 
we will show you a large delegation, give you 
an opportunity to get acquainted with the 
physicians of Florida, and see what good fel- 
lows we have in that State. (Applause.) 

Dr. FRANK A. Jones, Memphis, first vice- 
president, was introduced, and said: It has 
been stated that “in union there is strength,” 
and there is progress in harmony. I appre- 
ciate very much the honor you have conferred 
upon me in electing me the first vice-president 
of this Association. I assure you of the fact 
that I will give, as I have heretofore, my in- 
fluence, my life, and my energies for the up- 
building of whatever is good and best per- 
taining to the Southern Medical Association. 
I shall give my hearty co-operation to Dr. 
Jackson and to Dr. Williams in serving the 
best interest of the Association. 
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I would like to emphasize one point, with 
reference to membership in the Association, 
and that is, that each man put some dynamics 
in the game and ginger in the game, and make 
himself busy with reference to soliciting and 
acquiring new members for the Association. 
My heart has been in this Associaton from its 
incipiency. I have taken great interest in it. 
When we consider the rapid growth of our 
Southland in all lines, we realize there is a 
great field for the Southern Medical Associa- 
tion and for Southern medicine, in order to 
symbolize what we have in the South, and we 
should strive to bring Southern medical talent 
up to a standard which has not been recog- 
nized heretofore. We have a powerful factor 
in this Association in bringing it up to where 
it belongs. You can depend upon me to do 
my part. I thank you. (Applause.) 

Dr. WILLIAMs, the second vice-president, 
was introduced. He said: I thank you, gen- 
tlemen, from the depths of my heart for the 
honor you have conferred upon me. Should 
Dr. Jackson and Dr. Jones fall, I will do my 
best to resuscitate them. I will promise to do 
my best in this office. (Applause. ) 

The selection of a place of meeting for 
1912 being in order, Dr. Henson, of Florida, 
extended a warm invitation on behalf of the 
Duval County Medical Society to hold the 
next meeting at Jacksonville. 

President Jackson seconded the invitation 
to meet in Jacksonville. 

The ‘secretary read a telegram from the 
president of the Florida State Medical Asso- 
ciation extending an invitation for the South- 
ern Medical Association to hold its next meet- 
ing in the city of Jacksonville. 

Dr. J. B. Guthrie, New Orleans, moved 
that the Association recommend to the council 
the acceptance of the invitation to meet in 
Jacksonville, Fla., next year. 

This motion was seconded by several and 
carried. 

Dr. H. H. Martin, Savannah, Ga.: In 
adopting the new constitution and proceed- 
ing with our election under the new constitu- 


tion, it seems to me the council has ceased to 
exist. Therefore, we have no council until 
our newly-elected president appoints one. [ 
would suggest, as a matter of expediency, 
that after the adjournment of this meeting 
the president appoint a council and that the 
members of that council get together and 
carry out the wishes of this body. 

I would suggest, further, that some way be 
devised of selecting the trustees which are 


provided for in the resolution that was pre- . 


sented this afternoon. The selection of trus- 
tees might be left to this body to determine 
how thy want the trustees selected. 

Dr. H. A. Moopy: I move that a board 
of councilors be appointed, and that this board 
be instructed to select the trustees provided 
for in the resolution passed this afternoon. 

Motion seconded by Dr. Folkes and carried. 

Dr. J. B. GutTHRieE, New Orleans: The 
selection of councilors to represent the new 
States we have taken into the fold is a serious 
matter. I would move that the old council 
hold over for six months, or until such time 
as the president has had an opportunity to 
select the fifteen councilors, who shall act in 
the future. Motion seconded. 

Dr. W. W. CrawForp, Hattiesburg: I move 
to amend the motion of Dr. Guthrie to this 
effect, that President Jackson appoint a coun- 
cil from these six States, and at a later date, 
as seems practicable, make the other appoint- 
ments. Motion seconded. 

Dr. GeorGceE E, Pettey: I move to further 
amend that the present council be continued 
for six months and be added to as the chair 
sees fit. Motion seconded. 


Dr. HENSON: I move, as a substitute, that - 


the present council continue in office until such 
time as the president can appoint other coun- 
cilors, with power to transact the business of 
the Association. 

The substitute was seconded by several and 
carried. 

Dr. Krauss, Memphis, offered 
the following resolution of thanks, which were 
unanimously adopted : 
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Resolved, That the thanks of the Associa- 
tion be extended to the profession and citizens 
of Hattiesburg for their entertainment, and 
for the splendid hospitality which we have re- 
ceived at their hands. 

Resolved, That the thanks of the Associa- 
tion be also extended to the Commercial Club, 
to the newspapers for reports of our proceed- 
ings, and to all others who have interested 
themselves in our behalf. 


Dr. Porter, of Florida, called attention to 
the meeting of the American Public Health 
Association, which is to be held at Havana, 
Cuba, December 5 to 9, 1911, and invited as 
many to attend this meeting as possible, stat- 
ing it is the greatest national sanitary asso- 
ciation on this continent. 

There being no further business to come 
before the meeting, on motion, the Associa- 
tion then adjourned sine die. 


ORIGINAL ARTICLES 


AVULSION OF NERVES FOR NEURALGIA—THIERSCH METHOD.* 
REPORT OF ILLUSTRATIVE CASE. 


By P. COLE; 
Mobile, Ala. 


The high mortality rate incurred through 
Gasserian Ganglion operations and the occa- 
sional presence of grave lesions contra-indi- 
cating such a radical and prolonged procedure 
has naturally stimulated investigation toward 
minor or peripheral operations for the relief 
of trifacial neuralgia. 

Of the various procedures of note we may 
mention the hypodermic intraneural injection 
of various solutions at the point of exit from 
the skull. Boiling water, osmic acid, anti- 
pyrine, alcohol and formalin have been more 
or less successfully employed. Hypodermic 
injection of air has given fair results to some 
operators. These efforts to relieve neuralgia 
by the destruction of the continuity of nerve 
tissue offer temporary relief in most cases, 
permanent cure resulting in a small percent- 
age. 

Resection of a long portion of the affected 
nerves has given complete relief for various 
periods of time. Putnam and Waterman, ac- 
cording to Woolsey, found that the average 
relief in forty-three cases was ten months. 
Permanent cure has also resulted from this 
method. Woolsey naturally concludes that 
the permanency of cure will depend upon the 


*Read before the Medical Association of the State 


thoroughness of the neurectomy and upon 
whether or not the ganglion itself has become 
involved. I wish to add to these conditions, 
that recurrence in the cases where the gang- 
lion is not involved depends largely upon the 
thoroughness of the blocking of the proximal 
nerve stump to prevent regeneration. 

The well-known tendency for regeneration 
of the proximal portion of severed sensory 
nerves has led to the tamponading of the for- 
amina with various substances such as silver 
foil, lead, amalgum and celluloid. Not infre- 
quently a second operation has been necessary 
to remove these plugs that have been forced 
out of the foramina by the regenerating nerve. 
Charles Mayo has found that a solid silver 
screw placed in the foramina successfully pre- 
vents this regeneration. For the supra-or- 
bital branch, where the notch obviates the use 
of a screw, he finds that rolling the proximal 
root downward in a flap of periosteum from 
the frontal bone and tucking it under the root 
of the orbit answers as a permanent obstruc- 
tion, 

I report the following case with the opera- 
tive technic as an excellent illustration of the 
avulsion method in preference to the Gasse- 


of Alabama, at Montgomery, April 18, rort. 
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rian ganglion where the ganglion operation 


was obviated by a grave cardio-renal lesion. 


CASE REPORT. 


White male, aet., 54, referred to Dr. F. L. 
Hester, Belmont, Ala. For the past three 
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Fig. 2. Actual size of avulsed portion of infra- 
orbital nerve, 11 1-2 cm. (4 I-2 inch). 


. years has suffered with neuralgia of the entire 
right side.of face and forehead. Attacks, par- 
oxysmal, of several days’ duration, increasing 
in length and severity. Unrelieved except by 
the use of morphine. Has lost forty pounds 


in weight in the past two years. The last at- 
tack has been of ten days’ duration. Patient 
states that he has contemplated suicide for 
relief, 

On physical examination we readily localize 


Fic. 1. ScHeMe oF Operation. Note that the 
supraorbital branch is being’ slowly avulsed by 
twisting upon a hemostat, The proximal stump will 
be rolled up in a flap of frontal periosteum and 
tucked under the roof of the orbit. A solid silver 
Screw permanently plugs the infraorbital foramen 
from which infraorbital branch has_ been 
avulsed. 


the neuralgia in the right supra and infra- 
orbital branches of the trigeminal nerve. In- 
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tense neuralgic attacks ensue on the slightest 
pressure over these two nerve trunks at their 
point of presentation under the soft tissues. 
An infection of the right antrum of Highmore 
was the probable etiological factor. 

The patient gives a history of a past puru- 
lent pneumonia of several months duration. 
There is a thickened pleura in the left upper 
thorax, a marked degree of arterio-sclerosis, 
a well transmitted systolic murmur at the car- 
dia apex and a well defined chronic interstitial 
nephritis. Because of the cardio-vascular- 
renal lesion, we consider a Gasserian opera- 
tion contra-indicated, - 

Operation June 27, ig10, Providence In- 
firmary, Mobile, Ala. 

Under ether anaesthesia, the supra-orbital 
nerve was readily exposed through an eyebrow 
incision. Cutting the trunk at the orbital 
ridge, the distal three inches with all its 
branches was slowly and easily avulsed by 
twisting upon forceps. The proximal stump 
was then rolled downward in a flap of perios- 
teum lifted from the frontal bone, then rolled 
under the roof of the orbit. Incision closed 
without drainage. (See illustration.) 

In a similar manner the distal four inches 
of the infra orbital nerve with all its finer 
branches was slowly avulsed after exposure 
through an incision over the infra orbital fora- 
men. A portion of the trunk lying in the canal 
was also avulsed, the canal was then plugged 
by screwing in a silver screw; a few strands 
of catgut were placed to drain the wound 


through a small stab wound below the incis- 
ion, The antrum of Highmore was freely 
opened, curetted and packed through an ora: 
incision—old granulations found in antrum. 
Ether anaesthesia, twenty-five minutes. 

Post Operative History—There was con- 
siderable edema about orbit for several days. 
Fine lines of subcutaneous hemorrhage out- 
lined the course of the avulsed nerves—these 
extended well up on the forehead and down- 
ward below the ramus of the jaw. The pa- 
tient left the hospital within a few days and 
made an uneventful recovery. There was an 
appreciable diminution in the albumin and 
urinary casts within three weeks.. The an- 
trum still requires irrigation. 

There is no facial disfigurement other than 
a small scar over the site of the infra-orbital 
foramen. There has been a gradually dimin- 
ishing area of anaesthesia over the area of the 
distribution of the two nerve trunks. The 
patient has practically regained his former 
health and weight, has resumed his occupa- 
tion and has not had an attack of neuralgia 
since the operation—a period now of over 
twelve months. 

The certainty of temporary relief and the 
possibility of permanent cure, with a minor 
operative risk, leaves little justification for 
the ganglion operation, except where there 
is definite involvement of the ganglion proper 
and the patient’s physical condition warrants 
the serious mortality risk. 

-202 Conti Street. 


THE NUTRITION OF CHILDREN.* 


By STEPHEN F. HALE, Ph.G., M.D., 
Mobile, Ala. 


Complex, varied and many are the prob- 
lems of nutrition. Though much concerning 
them has been written, more especially in re- 
cent years, many of them are still unsolved. 
The importance of an essential understanding 


of, at least, the fundamentals of nutrition is 
not to be minimized. The welfare of individ- 
uals, nations, races, in fact all forms of life, is 
as much dependent upon nutrition as upon 
any one factor. This is more especially true 


*Read before the Medical Society of Mobile County, Alabama, April 29, 1911. 
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when applied to child-life, for upon the correct 
development of its children depends the future 
well-being of the State and Nation, and the ac- 
complishment of this can only be gained by 
giving the child sufficient and suitable nourish- 
ment at the right time and in the proper way. 
This is its inherent right, one that justice de- 
mands, and which it is the duty of parents, 
State and Nation to furnish. Holt tells us: 
that “nutrition in its broadest sense is the 
most important branch of paediatrics.” 

Sufficient and suitable nutrition is demanded 
hy the economy for life and growth, and for 
the continuance and advancement of vital re- 
sistance. The body requires proteids, car- 
bohydrates, mineral salts and water for its 
growth, development and the maintainance of 
its vital forces, and all of these in certain reg- 
ular and definite proportions the ideal food 
must contain. 

The physical development and general well- 
being of children is dependent upon three 
things—inheritance, environment and_ food. 
In childhood, even more than in later years, 
greater results from proper nutrition is ac- 
complished than at any subsequent time. The 
appalling mortality rate of infancy is directly 
attributable to improper nutrition, hence the 
great importance of a correct understanding 
of what is right is imperatively demanded. 
Nor does the problem consist simply in saving 
the life of the infant, for it is also directly in- 
terested in those means that will tend to fos- 
ter the greatest degree of health and proper 
development. 

Milk from a healthy mother pre-eminently 
above all other forms of food, natural or arti- 
ficial, is the best food for the infant. From 
an economic point of view, as it is in almost 
every respect, it is the most convenient and 
satisfactory food obtainable. No substitute 
has ever been discovered that is as satisfactory 
for the nourishment of the child. All forms 


of artificial feeding are based upon the compo- 
sition of mother’s milk. An understanding 
of the composition of mother’s milk is requi- 
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site for artificial feeding. All of the infant 
foods on the market are based upon the analy- 
sis of mother’s milk. 

The methods of infant feeding are: Ma- 
ternal (i. e., breast feeding), wet nursing, 
mixed feeding (i. e., a combination of both 
breast and bottle feeding), and bottle, or arti- 
ficial feeding. 

An infant fed on breast milk is stronger and 
more robust in every way, and more resistent 
to disease than an infant ted in any other 
manner. This is more especially true in the 
lower walks of life, where time, knowledge 
and intelligence for a correct preparation of 
other modes of feeding is lacking. Though it 
is often a fact that some babies may be vig- 
orous and healthy when artificially fed, still, 
as a general rule, this is not the case, and the 
ratio of those we find healthy and strong when 
bottle-fed is relatively very low when com- 
pared to those maternally fed. However, 
there are a number of contra-indications to 
the employment of mother’s milk, most nota- 
bly: tuberculosis, either latent or active, in the 
mother (it is inimical to both mother and 
child, and in phthisis pulmonalis proves al- 
most invariably fatal to the mother) ; if a se- 
vere ailment has existed prior to or during 
parturition, sepsis, kidney derangement, se- 
vere hemorrhage, etc.; if the mother is preg- 
nant, has chorea or epilepsy, and if she has 
debility or suffers with any chronic disease of 
severe character, and if nursing on two pre- 
vious occasions has shown that proper nour- 
ishment of the child is lacking, and where the 
breasts secrete no milk, nursing obviously is 
impossible. Rurah says: “Good artificial 
feeding is to be preferred to poor breast teed- 
ing. If artificial feeding is to be resorted to 
it is well to begin early, while the infant's 
digestive organs are in comparatively good 
condition. The question must always be care- 
fully considered.” 

The failure of breast nursing in many in- 
stances is primarily due to the mother not un- 
derstanding correctly how to give the breast 
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to the infant. Proper instruction is demand- 
ed. The failure may be due to malformation 
of the breast or to a deficiency of secretion as 
to either quantity or quality, or both. 

Vomiting of the meal taken during or just 
after feeding may be due to the child getting 
the milk too much at a feeding or too rapidly 
when nursing. 

The breasts should be nursed alternately. 
The contents of one brease, as a rule, are 
ample for one feeding. Half an hour, ordi- 
narily is enough time for a nursing ; however, 
as the age of the child increases, so does its 
demand for nourishment, therefore the time 
of nursing should increase with the age. 

Good nursing habits should be observed, for 
much of the digestive disturbances, diarrhoea 
and colic may be attributed to irregular feed- 
ing. Regular intervals of feeding should be 
strictly observed. Infants should not be fed 
more than once at night after the first three on 
four months of life, and before that time not 
more than three, and after six months should 
not be fed at all at night. The infant should 
be nursed every six hours during the first 
twenty-four hours of its life, during the sec- 
ond twenty-four hours every four hours, dur- 
ing the third twenty-four hours, every three 
hours, and during the fourth twenty-four 
hours, every two hours, these rules to be ob- 
served only in the day time, at night time the 
rules previously mentioned to be followed. 
The infant should not be allowed to sleep 
with the mother, as not only is she apt to in- 
jure it by rolling upon it, but it is under these 
circumstances likely to nurse most of the 
night, resulting in serious disorders of diges- 
tion. Experience has shown me that this is a 
hard rule to enforce. In feeble, sickly, or ill 
infants, special rules for feeding are required, 
and the directions should be explicit, and 
should be modified to suit each case. Over-, 
feeding is a great evil, and is fruitful of many 
bad results. An infant that acts hungry is not 
necessarily hungry. Babies with colic never 
seem to have sufficient food, and the more 


food they are allowed the more they seem to 
want, and the greater the colic, forming what 
has been termed the “vicious circle.” A val- 
uable guide in feeding infants where the ca- 
pacity of the stomach cannot accurately be de- 
termined, together with its tonicity and mus- 
cular development, is to give the infant the 
feeding that is correct for the age with which 
its weight corresponds. 

Milk unsuitable or insufficient causes fret- 
fulness, colic, disturbance of digestion, diar- 
rhoea with greenish stools, passage from the 
bowels of a superabundance of mucus and 
many undigested curds. Quite often the 
stools are brown-colored and full of mucus, 
and contain large-sized curds. At times there 
may be chronic constipation, the stools being 
hard, dry and small. 

When the quantity of the milk is insufficient, 
the infant, though fretful and though gaining 
in weight, however slowly, and may be not at 
all, has rarely any disturbance of stomach and 
bowels. 

Milk of such a poor quality as, for instance, 
when the specific gravity is from 1015 to 1025, 
and when it has, say but 3 per cent of cream, 
is insufficient for the full needs of the infant, 
unless the condition can be at once corrected. 
weaning should be inaugurated. 

Milk that does not agree with an infant may 
be modified in various ways. When too rich, 
the mother should restrict her diet, especially 
as to meats, and alcoholics should not be al- 
lowed, and more exercise in the fresh air, the 
exercise carried to the point of fatigue, should 
be demanded of her. 

Milk sufficiently good in quality but de- 
ficient in quantity may be increased by syste- 
matic breast massage, by giving malt extract 
several times a day (a good grade of beer, 
say), and plenty of exercise and fresh air 
should be required. She should drink plenti- 
fully of milk and other fluids. 

Where the milk is lacking in quantity and 
is of poor quality many methods may be em- 
ployed to correct the troubles, such as iron 
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tonics, malt extract, and massage of the 
breast. Plenty of good rich milk at very fre- 
quent intervals should be insisted upon, and 
the diet should be plentiful and should con- 
tain abundant nitrogenous food elements. 


In those cases where the quantity is suffi- 
cient but the quality is poor there is but scant 
hope of remedying the condition and weaning 
is generally indicated, although before resort- 
ing to this step every effort, short of injury 
to either the child or mother, should be ex- 
hausted. 

After two months of life the bottle may be 
allowed once daily, which besides teaching it 
to take milk from the bottle, makes weaning 
less difficult at the proper time, and affords 
the mother greater freedom. 

Where an infant will not thrive on anything 
but breast milk, as is not very infrequent, and 
where the mother cannot nurse her child from 
any cause, milk from a wet nurse may form a 
suitable substitute for its mother’s milk; how- 
ever, the greatest care should be exercised in 
the selection of the wet nurse, one of good 
habits and free from disease being insisted 
upon, and such a one should only be selected 
after a most rigid examination. Where one 
wet nurse’s milk proves unsuitable, another’s 
should be tried. Those between twenty and 
thirty-five years, and who are primipara, and 
who have successfully nursed their own child 
at least a month are preferable. Wet nurses, 
at best, are a necessary evil, and correct arti- 
ficial feeding has superceded their employ- 
ment to a great extent. 

Mixed feeding, of part nursing at the breast 
of the mother, and of partly being fed from the 
bottle is often very efficacious in those cases 
where the milk may be scanty, as from illness, 
and it is very helpful when weaning is re- 
quired, making the latter more gradual and 


. easier, and of less discomfort to mother and 


child. 

The problem of artificial or bottle-feeding 
is too large a one to discuss in this limited 
space. Its success is mainly dependent upon a 


correct understanding of the composition of 
mother’s milk and the substitutes for it, cow’s 
milk being the best (usually), cheapest and 
most. easily obtainable in this country. 

“Every infant is a law unto itself’ where 
feeding is concerned. 

Stale milk, watered milk and milk preserved 
with chemicals is undoubtedly responsible for 
many deaths in infancy. It is an outrage and 
a shame that such heartless and abominable 
cruelty should exist, that men for a few dirty 
dollars cause the murder of so many little 
helpless ones, and it is equally, almost, as 
shameful, and it is surprising, that the gov- 
ernment is so apathetic about such a glaring 
evil as not to adopt stringent legislation for its 
correction. In recent years, mostly in a half- 
hearted way and in isolated cases, some effort 
has been made for the correction of this great 
wrong. “Certified Milk” is one of the most 
progressive steps in this direction of late 
years. “Do we love clams more than children? 
If we do not, why did Congress, without hesi- 
tation, appropriate $20,000.00 to study clams, 
and almost unanimously turn down an appro- 
priation to pay an expert to study children?” 

The milk problem is one for great attention 
and much study. It is one that but few doc- 
tors give the attention its importance merits. 
It is a subject that should claim the attention 
of everyone, as milk is the most universal of 
all foods, it being estimated that twenty-three 
gallons pear year per individual are con- 
sumed. It may be interesting to know that 
five hundred gallons of milk are drunk during 
the first year of life. 

The problem of infant feeding is compli- 
cated by environment, such as overcrowding, 
surroundings, and by the amount of sunlight 
and fresh air obtainable. Most of the difficul- 
ties in the artificial feeding of infants are due 
to the coarseness of all artificial foods as com- 
pared to mother’s milk, the natural infant 
food. No successful substitute for mother’s 
milk has yet been found, despite many 


; claims to the contrary, though there are many 
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proprietary foods and milk-modification for- 
mulae that answer efficiently in certain select 
cases. None even approximate the useful- 
ness of breast milk. In the majority of cases 
they are almost or entirely unsuitable to the 
delicate digestive system of-the infant. The 
average weight and strength of the infant fed 
on artificial foods is much below the aver- 
age of those fed upon mother’s milk. The 
ability to get a better grade of cow’s milk in 
recent years, to get pure milk in the past be- 
ing most difficult, together with increased 
knowledge as to its successful modification, 
has largely increased the efficacy of artificial 
feeding of late years, though even yet the ex- 
ceeding high death rate in those artificially 
fed, especially during the warmer months, 
shows how many are the errors of artificial 
feeding yet to be overcome. At present the 
difficulties of duplicating in an artificial food 
mother’s milk seem  unconquerable. All 
artificial feeding at the present time seems as 
an unnatural ‘process and only those infants 
thrive upon it whose digestion can be adapted 
to the substitute for its natural food, and 
where these powers of adaptation are lacking 
artificial feeding is invariably unsuccessful. 
Although, “as regards artificial feeding, the 
infant is ‘a law unto himself,’ the sick infant 
a code of laws,’ the best substitute for 
mother’s milk now known to us is cow’s milk, 
and those prepared foods whose basis is cow’s 
milk are the next best. 

The principal methods of milk modification 
are laboratory feeding top-milk method, ma- 
ternal graduate, according to Maynard Ladd’s 
table (after Rotch), Bauer’s method, and ac- 
cording to Louis Starr’s table. 


Malted gruels occupy a prominent place in 
the dietary of infants, more especially those of 
weak digestion. Farinacious (i. e., from bar- 
ley oatmeal, arrow-root rice, etc.), gruels are 
also used, but the wisdom of their use is 
mooted, the!r use probably being best at from 
about the eighth or ninth month of life with 
the average infant. 


It is to be borne in mind that the food, food- 
formula, or combination, that is just right for 
one infant may be entirely unsuited for an- 
other under seemingly the same conditions 
and circumstances. Quite often much exper- 
imentation is the only way in which we can 
determine what food will agree with the in- 
fant. The problem is, truly, a most complex 
one. 

Contrary to what seems to be the established 
rule with many, just as much care should be 
observed in the dietary during the second year 
of infancy as during the first. Summer diar- 
rhoea, so frequent during the second summer, 
and with such a high death rate, could be 
largely prevented if the child was allowed to 
eat only such food as is suited to its diges- 
tion. 

Milk should predominate in the dietary dur- 
ing the second year, preferably pasteurized 
milk. Generally but little modification of the 
milk is necessary after the eighteenth month, 
or even before. Lime water may be used . 
where there is imperfect digestion, as evi- 
denced by curds in the stools, and may be used 
in proportions of from 5 to I5 per cent; how- 
ever, bicarbonate of potassium is preferable 
for alkalinizing the milk, as lime water is of 
variable strength, and when old is much 
weakened by the formation of precipitated cal- 
cium carbonate from oxidation, a product en- 
tirely insoluble in water. The potassium salt 
is also preferable because it is the principle 
that is present in the ash of human milk that - 
renders it alkaline, and not the lime salts 
therein, because the lime salts of the fatty 
acids of the milk are insoluble, whereas those 
from the potassium salts are not, and because 
the resulting potassium chloride, formed as a 
result of the neutralizing action of the hydro- 
chloric acid in the gastric juice causes the 
milk to coagulate slower and with softer and 
more soluble curds than do the calcium salts, 
and also constipation is less likely where the 
potassium salts have been used. 

Milk sugar may be omitted from the milk 
as soon as the digestion of starches is begun. 
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Where the milk is poor in quality it is pre- 
ferable to use the upper two-thirds. 

Alkaline carbonated waters are often useful 
in diluting milk especially in illness. 

Starches may be used, as barley or other 
gruel, either alone or preferably mixed with 
milk. Where there is a tendency to constipa- 
tion, oatmeal gruel may be found serviceable, 
I-4 to I-5 part of gruel being added to each 
feeding. It should be prepared fresh and at 
once mixed with the milk, a pinch of salt and 
a little cane sugar being added to increase its 
palatability. 

Meals at four or five hour intervals, five in 
the twenty-four hours, should be allowed dur- 
ing the second year, and in place of the bottle 
the food should be given with the spoon or 
cup, for unless the bottle is early taken from 
the child it will be hard to break it from the 
bottle later. In one of the New Orleans hos- 
pitals, in its infant department, it was once, 
and may be yet, the rule to feed even the 
youngest infants from the spoon or cup, and 
though it took up much time and was trouble- 
some, it was claimed by those in a position to 
know that from the enforcement of ‘the rule 
the disorders of digestion had been greatly 
reduced in the hospital. 

After the first eighteen months of life, four 
meals in the twenty-four hours ought to be 
often enough, and after two and a half years 
and up to six years the amount and character 
of food may be gradually increased; however 
milk should still occupy a prominent place in 
the dietary—say about a quart daily. In ad- 
dition to milk for breakfast some sort of cereal 
may be allowed, with often an egg (prefer- 
ably soft boiled, scrambled or poached. and, 
better, never fried), also fresh fruit, especial- 
ly where there is a tendency to constipation. 


Recognizing that most of the ills of child- 
hood are due to improper eating, the strictest 
supervision of the diet at all times is demand- 
ed, and meats and certain vegetables and 
fruits should either be allowed in very moder- 
ate amounts, and only at the proper interval, 


or not at all. Only once a day should meat 
be allowed, and only at the dinner hour. At 
this time, vegetables as spinach, turnip- 
greens, potatoes, sweet potatoes (yams), 
creamed Irish potatoes, or the fops of cauli- 
flower or the tips of asparagus may also be 
allowed. Hominy and buttei, rice and good 
gravy may also be allowed. 


The supper invariably should be light, and 
bread and milk ought to be all that is neces- 
sary. As Rurah recommends, it is wisdom to 
provide two lists for mother or nurse, one of 
articles of food allowed and the other of those 
things forbidden, for verbal instructions are 
subject to misconstruction or may be forgot- 
ten. 

A strict adherence to meals at a given time 
should be insisted upon with children, and 
where going without food between meals oc- 
casions discomfort, the intervals between 
meals should be shortened. Only in rare 
cases should anything between meals be al- 
lowed regardless of how trivial, and then only 
some articles of diet like a glass of milk, a 
cup of chocolate, or broth, and a cracker or 
two. Such articles as cakes and candies and 
the like should not be allowed young children, 
as they induce dyspepsia and analygous con- 
ditions, and create a craving for such articles 
of food to the exclusion of more nutritious 
food. Many cases of headache in children 
may be attributed to this cause. 

Children should be required to eat slowly 
and masticate well. They should invariably 
eat under the supervision of some older per- 
son. Their food should be in very small par- 
ticles as young children, as a rule, do not 
chew their food sufficiently. 

The best gauge of the food to allow a 
healthy child should be appetite and weight. 


Weight, as a rule, is the best standard by, 


which the nutrition may be determined ; how- 
ever this should not be the sole guide, no more 
than we should depend solely upon the read- 
ing of a clinical thermometer in our treatment 
of, for example, typhoid fever. In many 
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cases it is wise to keep a record of the weight, 
and in infancy this should invariably be done. 

Children should be fed not only to avoid 
such dangers as acute indigestion, diarrhoea 
or marasmus, but the less immediate dangers 
as chronic indigestion, scurvy, rickets and 
general malnutrition, all of which later are 
markedly predisposing factors for acute dis- 
eases in more mature life. 

In cases of illness the appetite is not a safe 
index to follow in feeding a child. Fixed 
amounts of easily digested food should be the 
rule and in such cases the child should not be 
induced to eat by giving it special articles to 
tempt the appetite, except in rare instances, 
and in such cases, as a general rule, where the 
food is refused, it is wise to wait until the next 
meal, and then rarely will the food be refused. 

When the organs of digestion require rest, 
not infrequently, the appetite is suspended 
temporarily. 

In summer less solid and more liquid food 
is required than in winter and the same rule 
is to be observed in illness. 

That period of a child’s life, known as 
“school days” is one of great physical activi- 
ty, for varied and many at this time are the 
changes occuring in the body for the main- 
tenance of heat, growth, energy, waste and 
repair, and for these many changes a liberal 
and suitable dietary is demanded, and also 
plenty of fresh air is required for the proper 
fulfillment of the vital functions. There 
should be a proper correlation of both physi- 
cal and mental growth, and this is only to be 
accomplished when the right sort of feeding 
is had. 

Monotony of diet should be avoided, and a 
suitable and satisfying food should be pro- 
vided, nor should this be left to the discretion 
of the cook, as is done in many boarding 
schools. 

A brief consideration of the five food ele- 
ments (proteins, fats, carbohydrates, mineral 
salts and water) are not out of place, as in in- 
fancy and schoolhood, as in adult life, though 


in different relative proportions, they are de- 
manded by the economy for its proper growth, 
energy, repair and anabolic processes, the 
varying proportions being necessary because 
the digestive organs of the infant and child 
are more delicate and more unformed, thar 
in the adult. 

The proteids repair cell destruction and in- 
crease cell growth, the fats increase body 
weight and prevent tissue waste, allowing the 
proteids to be saved for the nutrition, repair 
and growth of cells instead of being utilized 
in the formation of energy and heat. In the 
albuminoids of milk, and also in the casein, in 
the gluteins of cereals, in muscle fibre and in 
the white of eggs, etc., it is found. In infants 
the fats largely influence the growth of bones. 
and nerves, and have also a laxative action. 
“The early and prompt recognition of fat in- 
digestion is absolutely necessary for successful 
infant feeding.” The carbohydrates are used 
to repair waste and in the production of en- 
ergy and heat and in the repair of cells are 
next to the proteids in importance. The in- 
fant derives carbohydrates in the form of 
milk sugar and starch. The body fat may be 
replaced by carbohydrates, but as heat pro- 
ducers fats are of greater importance. 

During infancy more than in later life the 
mineral salts are important, for then the 
amount needed, for the growth of bone is 
greatest. They materially assist in the gen- 
eral metabolism, and are requisite for cell 
growth. Water is of paramount importance. 
In infancy it forms about 80 to go per cent of 
the food, when at this time it serves to render 
the solid elements of the food, sufficiently 
soluble for proper action by the delicate diges- 
tive organs of the infant. It is needed for the 
general metabolic changes occuring, and is 
vital to cell life and growth, and it also acts 
as an agent for eliminating waste. 

As children get older the quantity and qual- 
ity of food allowed may be made more liberal, 
and the milk given between meals may be cut 
out after four years, and after this fresh fruit 
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may be allowed, also, however only occasion- 
ally, ice cream, custard, cakes and candies (all 
of good quality) may be allowed, but should 
be eaten only at the regular meal hours. 

It may be mentioned that buttermilk is quite 
often a most serviceable addition to the dietary 
of infants and children and often proves a 
“God-send” in feeding those atrophic and 
marantic. 

Milk, eggs, meat, bread (wheat bread, 
brown bread, rye bread, rusks, biscuits, crack- 
ers, corn bread, buckwheat, corn batter cakes, 
wheat batter cakes, these latter with butter and 
syrup where desired, butter, cereals, porridges, 
vegetables, fruits and ample sweets and simple 
desserts should be allowed older children. 

As to beverages, milk and water are always 
preferable, though weak cocoa or chocolate 
may be allowed after the seventh year. It is 
preferable to withhold tea and coffee as long 
as possible, never allowing it before the 
seventh year. 

Alcohol should only be used when pre- 
scribed by a physician. No whiskey and water 
for the newborn or fretful, colicky infant, as 
is So common with some mothers and ‘nurses. 

Food should invariably be well prepared and 
attractive in appearance. Children should be 
carefully guarded from  over-eating, nor 
should they be allowed to eat too little. Ample 
time should be allowed for meals. Dislikes, 
as to certain nutritious articles of diet may be 

overcome by tact and persistence. 

Much yet might be written upon the sub- 


ject of this paper. Treaties have been writ- 
ten upon it. It is a subject fruitful for study 
and investigation, as the problem is immense. 
However, the scope of the present article pre- 
cludes any more extended consideration. In 
concluding it will not be amiss to quote the 
following from Rurah, whose estimable little 
book on children has proved of valuable assist- 
ance in practice, and in the preparation of this 
collaboration of some of the fundamental prin- 
ciples of the nutrition of children: “It is by 
neglect of the diet, fresh air and exercise, that 
many cases of tuberculosis gain headway, 
anemia may result from such neglect, and a 
delicate, nervous child be the outcome of one 
that should by right be healthy.” 
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THE ORIGINAL PAPERS IN THIS NUMBER. 


Gentlemen who attended the Hattiesburg meeting will perhaps notice that the papers published in 
the present number of the Journal were not among those read at the meeting. The reason is that 
most of these articles have been in type for several months waiting for room in the Journal, a con- 

. dition unfair to author and printer. We are trying to clear the decks for action —Editors. 
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PURGATIVES WITH PAIN IN THE BELLY.* 


By C. N. COWDEN, M.D., 
Nashville, Tenn. 


There is no place for the administration of 
a purgative with pain in the belly unattended 
with diarrhea. Allow me to repeat, there is 
no place for the administration of a purgative 
with pain in the belly unattended with diar- 
rhea. 

Purgatives are by far the most universally 
used class of remedies that are to be found in 
the armamentarium of the practitioner of the 
healing art. There seems to be an idea prev- 
alent in the minds of the laity as well as the 
physician that no matter what the malady is, 
free purgation is the one thing indicated above 
all others, and the routine practice is to admin- 
ister some favorite purgative upon all occa- 
sions, and the more severe the symptoms the 
more active must be the remedy. 

Almost from the beginning of time man 
seems to have been possessed of an intuitive 
feeling that if he has pain in the belly it is 


something that can be purged out, and he im- 
’ mediately resorts to the use of purgatives to 


bring about the desired end, namely, a free 
movement of the bowels, and, unfortunately, 
this intuitive feeling is so deeply rooted in the 
mind of mankind that even the study of the 
science and art of medicine at times fails to 
dislodge it. Purgatives have been used like 
other useful drugs, without rule, rhyme or 
reason, save to satisfy the demand that the pa- 


tient give up everything within the intestines ° 


that is not tacked down. 

Purgatives, like all other remedies, . and 
when I speak of purgatives I include all kinds, 
laxatives, cathartics, evacuants, salines, etc., 
that act in a specific way, i. e., by accelerating 
the peristaltic movements and increasing the 
intestinal secretion, thereby causing alvine 
evacuation. Many theories have been advanced 
as to just how purgatives act. Hess proved 


by his experiments that the peristaltic move- 
ments excited by purgatives are probably not 
propagated through long distances by means 
of the nervous apparatus, but they are reflexly 
excited in each part of the intestine by direct 
stimulation of the mucous membrane itself. 

It is well known that the intestines are, to 
a small extent, under the control of the cen- 
tral nervous system. For instance, a sudden ° 
fright may cause an evacuation of the bowels, 
and melancholia is frequently the cause 
of constipation. But no one would think for 
an instant of using fright for the treatment of 
constipation or melancholia for diarrhea. 
Purgatives as a class of remedies to cause 
bowel movements act by direct stimulation 
along the alimentary tract. . 

All remedies have, or should have, a clear- 
cut indication for their use, and we find these 
indications given in almost any work on ma- 
teria medica. They are: 

First. To evacuate the intestines. 

Second. To diminish hyperemia of remote 
parts, or organs, by depleting the blood. 

Third. To promote or hasten the absorp- 
tion of exudates or transudates. 

Fourth. To eliminate noxious substances 
from the system, such as lead poisoning, ure- 
mia, lithemia, etc. 

The contra-indications are also given, and 
are as follows: : 

First. All inflammatory conditions of the 
abdominal organs. 

Second. Intestinal obstructions. 

Third. In menstruation and pregnancy the 
drastic purgatives are to be withheld. 

Fourth. In general debility or a threatened 
collapse. 

Fifth. Toxic spasm of the intestines. 

The indications and contra-indications are 


*Read before the Section, on Medicine of the Southern Medical Association, Nashville, Tenn., Novem- 


ber. 9-11, 1910. 
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copied verbatim from standard works on ma- 
teria medica, and hence I take it they are cor- 
rect. 

Now, let us investigate and see what condi- 
tions attended by pain in the belly would be 
benefited by giving a purgative. In the short 
time allotted me it would be impossible to dis- 
cuss every condition attended with pain in the 
belly, but the same principle is true of them 
all, and I will take up some of the most famil- 
iar ones and. those met with most frequently, 
and divide them into three classifications. 

First. Colics caused by irritating substances. 

Second. Obstructions. 

Third. Inflammatory conditions. 

The physician is called to see a patient who 
is taken with a pain in his belly, with perhaps 
nausea and vomiting. Slight or no distention 
of the abdomen. Some tenderness and no 
bowel movement. An inquiry is at once made 
as to what the patient had eaten. They tell 
us they had eaten cabbage, pickles, buttermilk, 
sauerkraut, stale fruit or vegetables, or some- 
thing that had been eaten many, many times 
before without any inconvenience whatever, 
but now it is looked upon as the offending 
agent, and a diagnosis of colic is made. 

Colic of any kind, intestinal, appendicular, 
lead or hepatic, it is all the same. Turning to 
Osler’s Practice, we find the following: “The 
term colic should be restricted to attacks of 
paroxysmal intestinal pain caused by violent 
tonic contractions of the bowels, resulting 
from undue stimulation of the intestinal 
nerves, by irritating intestinal contents or ob- 
structive conditions.” It is at once concluded 
that there is some offending agent present, and 

physic is at once given to convey it off. No re- 
sults follow, other and more powerful purga- 
tives are brought into service as the vomiting 
of the patient and the frenzied efforts of the 
doctor increase, till it finally, and sometimes 
never, dawns upon them that the trouble is 
not because the bowels do not move, but be- 
cause the bowels cannot move on account of 
the spastic contraction that at the time 


amounts to an obstruction, all brought about 


by overstimulation of the intestinal contents. 

And yet you are practicing “similia simili- 
bus curantur” for the relief of a condition 
already at the stage of violent spasni. 
If you understand the condition you can see 
at once that a purgative, the action of which 
depends upon its irritating effect, is in no way 
indicated. 

Let us consider those causes attended with 
pain, or where pain is a prominent symptom, 
in which we have complete mechanical closure 
of the lumen of the bowel. Such occurs in 
strangulated hernia, in compression of the 
bowel from bands of adhesion, in kinking of 
a loop or volvulus, invagination er intussus- 
seption, etc., and it is evident in these cases 
that no purgative, however mild or strong, is 
capable of overcoming the obstruction, and the 
effects can be nothing but harmful. 

The portion of the intestine lying approxi- 
mately to the obstruction is soon filled with 
fluid which favors the putrefactive changes 
that are going on in the bowel. The contents 
are churned back and forth by the increasea 
peristalsis, and not being able to pass the seat 
of the obstruction, are finally forced in a re- 
versed direction, back into the stomach, giving 
rise to the foul offensive vomiting so charac- 
teristic of this condition. 

Few there be today who would venture a 
purgative in this condition and expect any- 
thing but the most direful results. Yet we 
often see cases like this that have been dosed 
repeatedly with drastic purgatives before, and 
we regret to say a few even after the diagnosis 
had been made. If any drug in use is contra- 
indicated in these conditions, it certainly is 
any form of a purgative, and their use cannot 
be too severely condemned. 

Then we come to those causes of pain in the 
belly due to inflammatory conditions, such as 
appendicitis, cholecystitis, pancreatitis, salpin- 
gitis, etc., and they by far form the most im- 
portant group of cases that we wish to con- 
sider, because they are the most frequently 
met with, and demand the most careful consid- 
eration by the surgeon. 
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In a great many of these cases, with the 
advent of pain, the bowel movements are tem- 
porarily but completely suspended, owing to 
the loops of bowel adjacent to and involved 
in the inflammatory process. This is nature’s 
effort to put the parts at rest, and they are 
soon fixed by the first plastic exudate which 
is thrown out. The purpose of all this is a 
conservative one to circumscribe the focus of 
infection and limit its extension. 

The first principle of any kind of surgical 
treatment is to put the parts at rest, and this 
nature is trying to do. The increased peris- 
talsis produced by purgatives defeats nature’s 
efforts by not only breaking up the delicate 
circumscribing adhesions, but also favors and 
aids the distribution of the infection through- 
out the entire cavity of the belly. But there 
is an erroneous idea in the minds of the pro- 
fession that we are here dealing with a condi- 
tion that can be relieved by purging—that if 
the bowels would move the patient would be 
better. 

How often the surgeon is called in near the 
end to find a patient with an abdomen so dis- 
‘tended as to render it absolutely impossible to 
outline anything in it. A patient so restless as 
to be unable to remain quiet for a minute, with 
hollow, sunken, tired, wide-awake eyes from 
which sleep has been absent for many hours. 
A mind clear and active to all that transpires 
about him, with lips that are red, parched and 
hot, made doubly so by continually sucking 
and swallowing cracked ice, which is only add- 
ing insult to injury. 

By his side is a bowl into which he vomits 
quantities of dark green, foul, offensive fluid 
that seems to come from some inexhaustible 
source. But why describe it further? We are 
all too familiar with the picture, and as we 
sit quietly by, meditating and pondering over 
the lost opportunity and the hopelessness of 
the situation, we have to listen to the enumera- 


‘tion by the patient, the friends or the doctor, 


of the heroic efforts that have been made to 
save him. The repeated doses of calomel, cas- 


“tor oil, salts, every known purgative, ad infini- 


tum ad nauscum, that had been poured down 
the poor patient’s throat, and yet he was no 
better, and this in the blaze and glory of the 
twentieth certury. 

We still find a few who believe they can 
cure or treat cases of appendicitis with calo- 
mel and salts, or gall-stones with olive oil, and 
have the greatest amount of faith that they 
can dissolve with some special mixture renal 
calculi, or stones in the bladder. If these well- 
meaning, but misguided, men would only make 
a few postmortems, or follow a case or two 
to the operating table and observe the exact 
pathology that they were trying to treat, the 
object lesson would never be forgotten and 
the futility of ther attempts would be appar- 
ent to the most enthusiastic followers of this 
line of thought. 

In considering the numerous acute affec- 
tions of the abdominal viscera, we should un- 
derstand and remember and never forget, that 
no patient ever dies simply because his bowels 
do not move. It is well known that one may 
go for days and weeks without a bowel move- 
ment and suffer little inconvenience or dis- 
turbance from it. But when some distinct 
pathological condition has placed its grip on 
some of the organs in the belly, thereby pro- 
ducing such an irritation or traumatism, char- 
acterized by pain and interruption of the func- 
tion of the bowels, it will, if not removed, 
eventually result in the local destruction of the 
viscera. But can it be relieved by purgation 
that means increased stimulation? 

The point that I wish to emphasize as 
strongly as possible is that the patient’s danger 
lies not in the fact that the bowels do not move 
but in the condition that produced the pain 
and obstruction, and the administration of 
purgatives of any, and of all kinds under these 
circumstances, with the idea in mind of at- 
tempting to force a bowel movement, is not 
only irrational but is productive of the great- 
est harm to the patient. He does not get well 
because you force his bowels to move, but in 
spite of the effect of your drastic measures. 

Why not be rational in the treatment of 


rents. j 
‘mili- 
ition 
asni, | 
see 
hich | 
way | 
with | 
tom, 
sure 
in 
the | 
of 7 
sus- 
ases 
x, is | 
the | 
OXi- 
vith | 
ges 
sea 
eat 
ing a 
‘ac- 
2 a 
ny- | 
we 
sed 
ind | 
sis 
ra- 
is 
lot 
he 
as | 
n- 
ly 
d- 


832 SOUTHERN MEDICAL JOURNAL 


these cases and meet the indications with rem- 
edies or measures that are indicated, and not 
by the indiscrimate use of purgatives. But 
in their stead, allow me to suggest the follow- 
ing: In the earlier stages of these acute af- 
fections, wash out the stomach with salt solu- 
tion or a dilute soda solution, and then keep 
it empty. Permit nothing to enter it, not even 
water, for the stomach and intestines in these 
acute conditions absorb reluctantly, or not at 
all, anything that is put into them. They even 
secrete an increased amount of fluid that is 
forced back into the stomach and ejected by 
vomiting, and so long as we put anything into 
the stomach to relieve the nausea and vomit- 
ing, instead of relieving it will only augment 
the trouble. 

It is unnecessary to feed these patients for 
a time, for they never die of starvation, but 
they do need water, and this can be given by 
enteroclysis or subcutaneously in the form of 
normal salt solution, which can be repeated 
any number of times, and if by the skin, by 
changing the location of the injection. 

After dealing with the stomach, then empty 
the lower bowel by an enema, so that the en- 
tire alimentary tract is placed at rest as nearly 
as possible. Small, oft-repeated enteroclyses 
do not excite peristalsis, and large amounts of 
water may be introduced into the system in a 
short time by this method. 

The time to make a correct diagnosis in 
these acute affections is in the beginning of 
the trouble, and if the bowels are in an uproar 
from the stimulating effects of the purgatives, 
all the fine points of differentiation are lost 
and the clinical picture changed till a correct 
diagnosis is impossible. 

The treatment outlined not only places the 
patient in the best possible condition for diag- 
nosis but in the best condition to undergo an 
operation if one is deemed necessary. If no 
operation is necessary, then in the most favor- 
able condition to aid nature in bringing about 
a cure. 

Purgatives are valuable remedies, and are 
often indicated in the treatment of disease, 


but the cases are few and far between, not 
met with in a lifetime, in which they are indi- 
cated in the treatment of acute conditions of 
the belly, where pain is a prominent symptom. 


DISCUSSION. 


. Dr. L. E. Burch, Nashville—‘“I consider this pa- 
per a very valuable one, as it covers a very im- 
portant subject. It has been my experience, when 
I have been called to a case of intra-abdominal 
trouble that the patient invariably, or in the great 
majority of cases, gives a history of having par- 
taken of some indigestible article of food. Now,. 
that occurs not only in appendicitis, but in gall- 
stones, intestinal obstruction, and all kindred disor- 
ders, and we are so likely, if we are not on our 
guard, to make a mistake and give a purgative. My 
rule is never to give a purgative in an intra-abdom- 
inal trouble unless I am absolutely sure of what the 
pathology is. For instance, take a case of appendi- 
citis. There are times when it is impossible to. 
diagnose the ordinary case of appendicitis from the 
ordinary case of bellyache, so to speak, and in those 
cases you cannot but do injury if you give them a 
purgative, if it is an appendiceal condition. If the 
case is one of appendicitis, for instance, or anything 
like that, nature is trying to keep these struciures 
quiet. If suppuration, if inflammation, if infection 
is present, she is trying to wall off that condition so: 
as to make a localized condition. If you give that 
patient a dose of salts or a dose of oil, you start 
contractions of the bowel, and instead of doing zood 
you disseminate the poison and you stop the effort 
on nature’s part. My rule is to put the patient 
to bed in the Fowler position, and give by the 
rectum a drip saline enema as advocated by Mur- 
phy, with an icebag over the affected part. What 
do we accomplish by these procedures? First, 
by giving the drip method into the rectum you make 
the peritoneum a secreting surface instead of an 
absorbing surface. By the use of Fowler’s position 
you carry fluid down to the peritoneal cavity where 
absorption is less rapid, namely, the pelvic perito- 
neum. By the use of ice you stop all action from 
the bowel. It stops any action for that part and 
stops the spread of the inflammation, and I believe 
if that principle is carried out in the great majority 
of cases of intra-abdominal trouble we will get bet- 
ter results than if a purgative is given. If the 
case is due to indigestion, you do no harm by this 
treatment in the least, and it gives you an oppor- 
tunity to observe the case and make a correct diag 
nosis. In conclusion, I would like to repeat, I do 
not believe purgatives should ever be given in intra- 
abdominal conditions unless we are positive of the 
pathology. 

Dr. Cowden (closing the discussion).—“I want to 
say that what I have said with reference to the use 
of purgatives is true before operation the same as 
after operation. I do not believe we are justified 
after a laparotomy in giving a purgative, because 
nature makes an effort to put the organs in the 
abdomen at rest until they can recuperate or react 
from the traumatism that has been done in the 
abdominal cavity, and instead of practicing what we 
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used to years ago of loading a patient with calomel 
immediately after the operation, we should leave 
the bowels alone. If they do not operate in three 
or four or six days with the aid of an enema, let 
them alone, the patient will do much better. When 
you give purgatives you stimulate the upper por- 
tion of the intestinal tract and bring about con- 
tinuous vomiting. You can give a patient on the 
third or fourth day a purgative for the relief of gas, 
or pain, coming on after operation, or from the ad- 


ministration of the anesthetic, for the adminis- 
tration of an anesthetic seems’ to paralyze or 
bring about paresis of the bowels so that they will 
not act for two or three days. What you can do 
with enema is all right, and given on the third or 
fourth day it is indicated, and usually will be fol- 
lowed by the best results. You unload the lower 
bowel, and favor peristalsis to a limited extent, and 
you get the -good results, but purgation prior or 
postoperative is a thing of the past. 


STATE CARE OF EPILEPTICS.* 


By GEO. T. McWHORTER, M.D., 
Riverton, Ala. 


Member International Congress on Tuberculosis; Legislative Committee, American Medical Association; 
Counsellor, Medical Association State of Alabama; Colbert County Medical Society, etc. 


- To do for the citizen those things essential 
to his welfare and happiness which he is un- 
able to do for himself, is a legitimate func- 
tion of government. 

To fail to do them is to defeat the purposes 
for which governments are organized, and 
taxes collected. 

This principle has been recognized and ap- 
plied since the foundation of our governments, 
state and national; but in a manner, so par- 
tial, and with a recognition of the people’s 
needs so limited, that many interests of trans- 
cendent importance to the citizen have been 


‘neglected, while other matters, some of far 


less importance, have monopolized a large 
share of the activities of government. 

The establishment of courts, to insure jus- 
tice; provision for the common defense, by 
the organization and equipment of the army 
and navy, and the militia of the states; the 
establishment of a postal system, adequate to 
meet the demands of every citizen; the coin- 
age of money, and the regulation of the value 
thereof; and many other important public 
functions have been recognized as a necessity 
since the foundation of the federal govern- 
ment. Other wants, equally urgent, such as 
the establishment of humane and charitable 
institutions, to be supported by taxation, were 


very properly retained to themselves by the 
several states which constitute the federal 
union; whose power to deal with such subjects. 
is ample, and whose legislatures are supposed 
to be familiar with the wants, and ready to 
respond, to the needs of the people. 

While it cannot be charged that any legis- 
lature which ever assembled in the state was 
deficient in patriotism or public spirit, yet it 
is nevertheless true that progress along hu- 
manitarian lines has been slow and diffifficult, 
while measures to promote material and econ- 
omic development have been comparatively 
easy of attainment. Representatives formed 
the habit of legislating in behalf of certain rec- 
ognized public interests, and ignored others 
with which they were not familiar or which 
were not so ably championed before the legis- 
lative body. The establishment of a new 
judicial circuit, for example, was accomplished 
with the utmost ease at a time when the cir- 
cuit judges of the state labored, on an average, 
less than thirty-six weeks out of the fifty-two 
which constitute the calendar year, while the 
establishment of the Alabama Insane Hospital 
was preceded by a long and tedious “campaign 
of education” before the enabling act was 
passed in 1852, and then dragged along until 
1861 before the first patients were admitted. 


*Read before the Medical Association of the State of Alabama, Montgomery, Ala., April 19-21, 191I- 
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We must applaud the humanity and public 
spirit of the legislature which established the 
State Institution for the Deat, Dumb and 
Blind, while we must deplore the fact that 
fifty years were permitted to pass away before 
any efforts were made, through state agencies, 
to control tuberculosis, the most formidable 
disease that afflicts the human race; the con- 
trol of which, without governmental co-opera- 
tion, state, county and municipal, is practi- 
cally impossible. Some are disposed to attrib- 
ute this unfortunate state of affairs to the 
dominance of the legal profcssion in politics 
and legislation. This view, in my judgment, 
is enormous. I recail the fact that twenty- 
seven of the thirty-five members of the Senate, 
of the legislature which passed the Epileptic 
Colony Bill and the Tuberculosis Sanatorium 
Bill, were lawyers who stood high in their 
profession, and were wise and progressive leg- 
islators. I rejoice that in advocating these 
measures I had a jury so wise, so discriminat- 
ing, so humane and so progressive to whom I 
could appeal as were the very able lawyers 
who were my colleagues in that body, without 
whose cordial concurrence these laws would 
not be on the statute books today. 

Paradoxical as the statement may seem to 
be, the governing agencies of our great com- 
monwealth were by no means to blame for the 
black parenthesis of more than fifty years in 
the medical, scientific and humanitarian leg- 
islation of the state. Men labor according 
to the lights before them. Fifty years ago 
no man dreamed that consumption was a pre- 
ventable and to a large extent a curable dis- 
ease. Hence, our ancestors viewed with hope- 
less sorrow the ravages of this dread disease 
in Alabama, and made no effort to stamp it 
out through legislative enactment, notwith- 
standing its presence was a menace to every 
household in the land. 

The legislation of an age is the reflex of 
its scientific knowledge and humanitarian 
spirit. How different was the action of a re- 
cent legislature, when science had demon- 


strated that the spread of tuberculosis was a 
mere question of infection from individual 
to individual, that heredity—never a negligible 
factor—played only a predisposing part, and 
that treatment was simple, rational, measura- 
ble, effective. 

Thanks to medical investigation’ in every 
quarter of the globe, and largely to the per- 
sistent efforts and illuminating teachings of 
our present distinguished president, and his 
co-laborers in this state, the legislature was 
informed of the character of the disease, its 
methods of propagation, and the grave re- 
sponsibility its continued existence devolved 
upon them, as guardians of the people’s inter- 
ests. They at once accepted the responsibility, 
and passed the Sanatorium bill. 

This same progressive legislature recog- 
nized the claim which epileptics, another defec- 
tive class of our population, have upon the 
generosity and charity of the state, and passed 
the Epileptic Colony Bill. 

It is needless to say that the men who 
passed this bill proved by the act that they 
were in touch with the scientific knowledge 
and the humanitarian spirit of the age. States- 
manship can reach no higher pinnacle than to 
crystallize into law the aspirations of a peo- 
ple, illumined by their wisdom and tempered 
by their benevolence. That they merely en- 
acted into law the expressed will of this asso- 
ciation, and the urgent demand of medical 
science, detracts not a particle from the merit 
of their action. Happy is the man, or group 
of men who, in the battle lines of human prog- 
ress, can touch elbows with the Medical Asso- 
cation of the State of Alabama. 

The urgent necessity for such an institu- 
tion in the State of Alabama is clearly shcwn 
by the fact that there are more than 2,000 
epileptics within its borders. A large propor- 
tion of these are fit subjects for colony treat- 
ment. Many of them are tractable, some are 
curable, and all may be more or less protected 
from the manifold dangers which threaten 
them, owing to the character of their dis- 
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ability. As a sample of these dangers, I will 
mention that a child in Talladega County fell 
into an open fire and burned its right arm off. 
Another afflicted child in St. Clair County 
that had accompanied its mother to a country 
church fell into a spring and was drowned. 
However, this is a medical audience, and [ 
will not multiply examples. From every 
county in Alabama, a list of casualties 
might be compiled that would rival ‘Fox's 
Book of Martyrs,” in sombre details of horror. 

The medical profession has long and per- 
sistently urged the duty of the state to as- 
sume the care of this class of defectives. Dr. 
Joseph Collins, Professor of Mental and Ner- 
vous Diseases in the Post Graduate Medical 
College of New York, says: “Every physi- 
cian should lend the weight of his voice and 
pen to advance public sentiment, until such 
time when dependent epileptics are as well 
and adequately cared for by the common- 
wealth as are their fellow defectives, the in- 
sane and idiotic.” He further says: ‘The 
education of these unfortunates should not 
be neglected, but should be assiduously cul- 
tivated. The necessity of beginning the edu- 
cation and treatment of an epileptic before 
what may conveniently be termed the “epilep- 
tic habit” has been formed, needs no emphasis. 
The education should not be alone of the 
mind, but of the senses, and particularly of 
the hands. Many epileptics, if properly 
trained, become artisans—masters of handi- 
craft—sufficiently skillful to earn a livelihood, 
and frequently to compete successfully with 
their non-handicapped fellow men. Modern 
methods for the education of backward chil- 
dren, teaching mainly by the aid of environ- 
ment, are the best means to this end. The 


enthusiastic pedagogue and the trained phy- 
sician must work together to make the best 
citizen possible out of the ep‘leptic child. 
Institution treatment, where all forms of 
moral, mental and physical development may 
be carried out, is ideal. The utter hopeless- 
ness of these cases, if allowed to go on with- 


out other and more intelligent surveillance 
than the ordinary parent can provide, warrants 
the establishment of properly equipped insti- 
tutions.” This presentation of the case by 
this eminent scientist is complete and con- 
vincing. 

Dr. Wm. P. Spratting, of Baltimore, for 
fourteen years Medical Superintendent of the 
Craig Colony for Epileptics, Sonyea, N. Y., 
the greatest living authority on epilepsy, has 
recently witten a brochure entitled, “A 
Plea For the More Universal Adoption of the 
Colony System for the Care of Epileptics.” 
I hold in my hand a copy of this brochure. 
It covers the ground more comprehensively 
and more authoritatively than I am able to 
do, and it is not lengthy. With Dr. Spratt- 
ing’s permission I wish to ask leave to print 
this illuminating paper in our Transactions, 
as a part of my remarks. 

I shall here quote but a single excerpt bear- 
ing on the present duty of the medical men im 
regard to the proposed epileptic colony. After 
referring to the fact that a bill establishing 
such a colony in Alabama had been introduced 
by the present writer, and passed by a recent 
legislature, and to the further fact that the 
establishment of the institution had been de- 
layed for the lack of available funds, Dr. 
Spratting says: “Every section, county, ham- 
let, village and family in the state has, or 
should have, an abiding interest in this matter, 
and it is earnestly urged that all who appre- 
ciate the beneficient value of such a colony 
and have the genuine desire to see a kindly and 
comprehensive form of public aid provided 
for a class of sufferers whose fearful disease 
is dragging them constantly downward to 
hopelessness and despair, will take up the 
matter with their senators and representatives 
in the legislature, and do all they can to in- 
duce their appropriation of a sum sufficiently 
liberal to begin the work as soon as possible. 
Physicians, lawyers, charity workers gener- 
ally, philanthropists, overseers and guardians 
of the poor—all are urged to “lend a hand” 
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to lift to a higher level hundreds and thou- 
sands of the victims of the oldest and strang- 
est disease in human history.” 

Mr. President, 1 can add but little to this 
earnest and eloquent appeal. I have labored 
long and I| trust not uniaithfully, in behalf of 
those of our fellow citizens who have incurred 
this awful disability. I have pleaded their 
cause before medical organizations, and before 
legislative asemblies. For them I have felt the 
thrill of hope and experienced the agony of 
hope deferred. Whatever the results of our 
efforts may be, I am resolved to persevere to 
the end. 

For a king’s ransom, 1 would not abandon 
or betray the cause of these helpless ones upon 
whom the hand of God rests with crushing 
force. 

They are not an influential consistency. 
They organize no conventions, they dispense 
no patronage, they control no votes. They 
create no public sentiment of pity and commis- 
eration at their awful lot. Maimed in intel- 
lect and ungifted with eloquence, they are 
powerless to plead their cause before deliber- 
ative bodies, and yet, Mr. President, I confess 
that the awful character of their disability 
appeals to me as does the commanding voice 
that thundered from the summit of Sinai, or 
the milder voice that pleads for them from 
the brow of Calvary. 

Medical men should not be discouraged by 
the difficulties and delays with which we have 
met. We must recognize the truth of the 
German adage “Aller Anfang ist schwer”’— 
every beginning is hard—and remember that 
in attempting to establish an epileptic colony 
we are doing pioneer work in Alabama: We 
should take up this matter with our senators 
and representatives in a practical way, and 
make support of this institution, and of that 
other great and neglected institution, the 
Tuberculosis Sanatorium, a sine qua non for 
the support of any man upon any issue. 

A few words as to the present status of the 
movement to establish an epileptic colony in 


Alabama. The law has been on the statute 
books of the state for nearly four years, await- 
ing the time when, in the judgment of the 
chief executive, the condition of the treasury 
would allow the appropriation of $20,000 to 
become available. As one of the last acts of 
the outgoing administration, Governor Comer 
announced that the time had arrived, and 
that the money would be forthcoming. 

As a courtesy to his successor, he requested 
Governor O’Neal to appoint the Board of 
Commissioners, upon whom the law devolves 
the duty of establishing the institution. Gov- 
ernor O'Neal, whose friendly and _ helpful 
attitude toward the measure is most gratify- 
ing, appointed, at once, Dr. E. D. Bondurant, 
of Mobile; Mr. Edward S. Watts, of Mont- 
gomery, and your essayist upon the board and 
had them duly commissioned. 

Owing to the fact that the Governor, who, 
under the law is practical arbiter of the situa- 
tion, had a large amount of new and important 
legislation to consider during the session of 
the legislature, as well as innumerable e.v-offi- 
cio duties to discharge, the board deemed it 
courteous not to further burden him with the 
important duty of selecting a location and pur- 
chasing a site during the sitting of that body. 

The legislature has recently adjourned, and 
the commissioners are now ready to assume 
the duties devolved upon them by - law. 

The commissioners are gratified at the 
prompt and cordial responses with which their 
advances have been met by various munici- 
palities in the state, who are interested in 
locating the colony. Business organizations 
at Montgomery, Birmingham, Tuscumbia, 
Cullman, Decatur, and Anniston have taken 
the matter up with enthusiasm, and in some 
instances have offered important inducements, 
such as the donations of lands for a site, or. 
the sale at a nominal price, the construction of 
first-class highways to the institution free of 
cost to the state, the granting of water power 
privileges, etc. There seem to be but one sen- 
timent among the people in regard to the mat- 
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ter, and that is one of unqualified endorsement. 

So far as the commission is able to observe, 
the Epileptic Colony (which is largely an 
agricultural proposition) carries with it none 
of the stigma which often attaches, in the 
minds of the people, to an insane hospital, 
and excites none of the fears that are aroused 
by the presence of a contagious disease. It 
has no feature that would render its proximity 
undesirable. This is the correct view to take 
of the matter. Epilepsy is not contagious, 
therefore offers no menace to the health of 
any community, and epileptics, save in ex- 
ceptional cases, which are treated elsewhere, 
are not insane. Many of them may be so 
educated and trained mentally and technically, 
as to become useful and self-supporting citi- 
zens, and the colony is prepared to furnish 
to the surrounding communities large quanti- 
ties of fruits, vegetables, eggs, butter and 
poultry—an important consideration in the 
vicinity of a city of the metropolitan pro- 
portions of Montgomery, Mobile and Birming- 
ham. 

The Craig Colony, at Sonyea, N. Y., the 
State Village, at Skillman, N. J., and the 
Texas Epileptic Colony, at Abilene, Texas, 
are splendid object lessons of what science and 
humanity, aided by legislative enactment can 
do, not only to care for and cure the victims 
of this disease, but to beautify and adorn 
their surroundings. In the colony the glamour 
of beauty is thrown over the deformity of 
disease. Bucolic charms veil the ravages of 
morbidity, while sunlight, air and regulated 
exercise are permitted to do their wholesome 
and restorative work to the fullest extent. 

Carefully cultivated fields, model market 
gardens, well kept orchards, and beautiful 
walks and drives furnish appropriate settings 
for elegant suburban residences and_ tasty 
rural homes, often causing lands in the vicin- 
ity of the colony to appreciate in value. It 
is deemed necesary from the start to secure 
ample acreage for the Alabama institution, 


_ which acreage must be large, not less than 


one acre, and preferably two acres to each 
patient. 

Two methods of dealing with defectives 
have heretofore prevailed—the savage and the 
civilized. In the wilds of Africa, sickly and 
deformed children are exposed to wild beasts. 
On the banks of the Ganges, where redundant 
population is a curse, girl babies are thrown 
to the crocodiles. All classes of ‘“‘undesir- 
ables” are promptly disposed of by the crude, 
but effective, methods of primeval man. In 
sharp contrast to these methods—in Germany, 
in England, and in most of the states of the 
American union; all classes of defectives, in- 
cluding epileptics, are carefully cared for, and 
every effort of science is exhausted to augment 
their efficiency and to promote their happiness. 

When their unhappy lot and their absolute 
unfitness to become progenitors of a race are 
taken into consideration, we are sometimes 
tempted to ask: “Where is the good” of at- 
tempting to care for them? The voice of 
pastoral ages and primitive people breathes in 
the question, and when we contrast the moral, 
intellectual, social and political status of peo- 
ple who care for their defectives with that 
of the savages who destroy them, the question 
is answered. We quickly perceive that the 
people who shirk their duties by destroying 
their dependants, are they who shoot poisoned 
arrows from the jungles, and glide about their 
lakes and rivers in “dug-outs,’” while they 
who build churches and who found colleges 
own the “dreadnoughts” which dominate the 
seas, and fire the Krupp guns “which thunder 
strike the walls of rock built cities.” We 
perceive that the people who establish insane 
hospitals and found epileptic colonies are they 
who create the world’s literature, control its 
commerce and dominate its international poli- 
cies. The epileptic colony is not only a chari- 
table institution, it is a milestone which marks 
the progress a people have made upon the 
mighty highway of evolution. 

Not for their sakes only, but our own, we 
should elect to care for these unfortunates. 


il 
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In the efforts we shall make in their behalf, 
we shall gather new and nobler strength by 
the exercise of noble function and acquire a 
loftier and clearer spiritual vision, and store 
up a reserve force of energy that shall carry 
us far beyond our orignal objective. A splen- 
did group of allegorical statuary represents 
a primitive woman destroying two cave bears, 
in defense of her children, who cling whim- 
pering to her skirts. The overlordship of the 
human dates from that remote period when 
appalling danger developed matchless devotion 
and undying courage. 

A thousand weary mothers in Alabama 
appeal to us today to protect them from a 
danger more appalling than tooth or claw. 
This colony is the answer to that appeal. 

Thanks to progressive legislation in re- 
sponse to sound medical teaching, Alabama 
has declared that the epileptic child born with- 


in her borders, shall no longer be permitted. 
to walk, unaided and unnoticed, the lonely 
and sorrowful pathway that leads through 
untold suffering to mental oblivion and physi- 
cal death. 

She has thrown the protection of her shel- 
tering aegis over these human derelicts. In 
this colony she has provided a haven of peace 
and safety for the miserable flotsam and jet-- 
sam of our species, that fate has stranded in 
our midst. 

Henceforth,, she shall be to these sufferers 
“as the shadow of a great rock in a weary 
land.” 

All this she has done and not so much for 
the glory of achievment or in the hope of 
reward, as in the abundance of mercy, and 
the plentitude of power, as benefits the majes- 
tic name of Alabama. 


SARCOMA OF STOMACH, WITH CASE REPORT. 


By DR. JOHN OVERTON, 
Nashvil'e, Tenn. 


Sarcoma of the stomach is unusual under 
any condition, but still more unusual when 
the stomach is the primary seat of trouble. 
Up until the two past decades there were 
very few cases reported, probably number- 
ing not more than forty. The largest num- 
ber that I have been able to find reference 
to is one hundred and_ forty-six. Out of 
three thousand new growths of stomachs ex- 
amined by Hosch, only six were found to be 
sarcomas. In a comparatively recent review, 
Fenwick claims that only fifty-three authen- 
tic cases have been reported. He also be- 
lieves that primary sarcoma comprises from 
five to eight per cent. of all tumors of the 
stomach. In looking up various articles on 
this subject, we cannot find any two classifi- 


cations entirely similar. For practical pur- 


poses, however, we may divide the tumors 
into two groups: 


First, round-celled, em- 


bracing also the lympho sarcoma. These are- 
usually infiltrating or diffuse. Second, spin- 
dle-celled and myo or fibro sarcomas. ‘These 
are usually circumscribed and may either ex- 
tend into the cavity of the stomach or to- 
ward peritoneal surface. The round-cell tu- 
mors are much more frequent, and occur of- 
tener as secondary than as primary growths. 
They are generally diffuse and hence are the 
most formidable variety. Microscopically, 
they are practically indistinguishable from 
cancer. The spindle-cell tumors are gener- 
ally circumscribed, and in most instances a 
mass is said to be palpable. These tumors 
may undergo various forms of degeneration. 
Perforation is said to occur in about ten per 
cent. In the round-cell variety, the chief dan- 
gers are metastasis and perforation, though 
at times the tumors may reach such a size- 
as to seriously embarrass functions of stom- 
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ach or adjacent organs. As to predisposing 
causes we are more in the dark than we are 
in the case of cancer. It has occurred almost 
equally in the two sexes, and at any age, 
though, as a rule, it occurs earlier than can- 
cer. We usually have some history of gas- 
tric disturbance, though the attachment of 
the tumor to the stomach has been found, on 
operation, when least expected. History of 
ulcer is uncommon. Hemorrhage from stom- 
ach and presence of blood in stool occur with 
fair frequency and with the spindle-cell va- 
riety hematemesis is said to occur in fifty 
per cent. of cases. Pain is a more constant 


fe 


Seems entirely different. Nature not determined. 


symptom. It is noticed early and _ usually 
persists. Anemia comes early, usually lasts, 
and at times may become quite severe. Slight 
fever is generally present. Vomiting is said 
to be rare. Symptoms of obstruction are un- 
common, even with quite large tumors. If 
of long standing, patient is usually thin 
and much debilitated. Mass is discover- 


able in from thirty to forty per cent.- 


of cases. The tumor is most often situated 


near the greater curvature and on posterior 
surface. Involvement of either orifice is un- 
common, though every portion has been 
found to be affected, and one case was re- 
ported where the whole stomach was in- 
volved from cardia to pylorus. Examination 
of stomach contents is usually the same as 
found in examination of cancer. Positive 
diagnosis is almost impossible before opera- 
tion, and, as has been said, even when we 
hold the tumor in our hands frequently we 
can not differentiate from cancer. Other 
conditions to be considered are old ulcers, 
myomas and other benign tumors. Schleisin- 
ger claims that the presence of a stomach tu- 


Shows view from part within stomach covered 
by mucous membrane, except for ulcer seen near the 
center. 


mor with metastasis in skin and enlarged 
spleen indicate very strongly sarcoma. 
Though we may not be able, with any degree 
of certainty, to diagnose sarcoma of the 
stomach, still where one is present the symp- 
toms are generally suggestive enough of se- 
rious trouble to justify exploration. <All cases 
unoperated on up to the present time have 
died. The average duration of life in the 
more malignant cases is fifteen months; in 
the milder form, two to four years. With. 
operation the prognosis is more favorable 


| 
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than in carcinoma, because the tumor is of- 
tener circumscribed, is less apt to produce 
metastasis, grows more slowly and is more 
susceptible to benefit from the use of the mixed 
toxines of the streptococcus of erysipelas 
and the bacillus prodigiosus. Unless we are 
positive that the condition has advanced be- 
yond any hope of benefit by operation, we 
should make an exploration and do what may 
then seem best. The immediate mortality 
should not be over ten per cent., and where 
tumor is circumscribed should be very much 


Two distinct tumors separated by a wide area of 
fibrous tissue 


less. Where condition appears to have 
reached the stage which justifies us in con- 
sidering it inoperable, whether we suspect 
sarcoma or carcinoma we should give Coley’s 
fluid a faithful and conscientious trial. Coley 
first began to use the mixed toxines sixteen 
years ago. Since then it has passed out of 
the purely experimental stage and now rests 
upon a record of one hundred and fifty or 
more remarkable cures, which demands that 


we shall embrace it for use in all suitable 
cases. 
Case Report—Family and previous history 
unusually good, with the exception of his 
grandmother, who is said to have had some 
peculiar symptoms referable to stomach. 
Present History—In February, 1906, he 
went to work one morning in the mines, as 
usual, and after working awhile he felt a little 
faint, nervous and short of breath. He went 
home about eleven and returned to work 
again that night. On leaving the mine about 
II p. m., he almost fainted. He continued to 
feel badly and became nauseated and vomited 
a little blood. He had several similar at- 
tacks before reaching home. Next morning, 
while standing out on his porch, he became 
quite sick, walked into the house and tainted, 
after which he vomited an unusually large 
quantity of blood, which left him in a serious 
condition. The blood was at first bright red 
and then slightly clotted. He remained in 
bed two weeks. He did not vomit any more 
during this time, had no pain, but stomach 
frequently felt full after eating. He thinks 
there was evidence of blood in the stool. Had 
no fever. Went to work in three months as 
forenian. In six months he was feeling very 
well, but his strength had not yet returned 
to normal. During this time he does not re- 
member any symptoms that pointed particu- 


| larly to the stomach. He continued to work 


until the following February, when he re- 
mained in bed for several days because of 
severe cramping pains in pit of stomach. 
He did .not vomit any blood, and does 
not think he passed any blood by bowels. 
Soreness remained for about two weeks. 
He went along fairly well until Decem- 
ber 16, 1909, when he suddenly became 
sick while at work and vomited quite a good 
deal of blood. He vomited several times and 
suffered with cramping pains in the stomach. 
He went to bed and remained there two 
weeks and passed, during this time, blood by 
bowels. He did not work any then, practi- 
cally, until July, 1910, because of the fact 
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that he remained extremely weak. He had a 
little pain and discomfort all along, but they 


did not amount to much. In September he 


had another spell and vomited about a half 
pint of clotted blood. He then stayed in bed 
about a week. From that time he had a con- 
tinual slight aching in pit of stomach. For 
awhile this was slightly relieved by eating. 
No evidence that food remained in stomach 
longer than it should. During the two months 
preceding entrance to hospital pain had been 
felt several hours after eating. For several 
weeks past he frequently vomited after eating 
supper, also gave history of burning pain in 
pit of stomach, without eructation or regurgi- 
tation. For the last year, during these at- 
tacks of pain with stomach, he seemed to have 
such sufferings that it would require a grain 
and a half of morphine to relieve him. He 
would become perfectly rigid, grind his teeth, 
talk irrationally and his father said that some- 
times for hours you could hardly tell whether 
he was breathing or not. A short time after 
eating supper on night of admission he began 
to suffer with cramping pains in epigastrium. 
This lasted three hours. He was given a 
grain of morphine with practically no effect. 
He vomited contents of the stomach, talked 
slightly deliriously, went into a tonic spasm, 
from which he got no relief until one-tenth 
of grain of apomorphia was given. After he 
recovered from his depression, he slept all 
night. Stomach was washed out, was given 
test breakfast and contents removed one hour 
later. Was given oil which had satisfactory 
effect. Was given a fair-sized meal, stomach 
wash six hours later and found practically 
empty. Got along fairly well until the next 
day, when he had a similar cramping spell, 
which was relieved by one-twentieth of a 
grain of apomorphia. 

Physical Examination—A white male, age 
34, six feet tall, weigh 155 pounds, erect, fine 
frame, a little weak and decidedly anaemic in 
appearance. Heart and lungs apparently nor- 
mal. Abdomen flat, slightly tender on deep 
pressure in epigastrium, but no mass or full- 


ness of any kind discovered. After going 
over case very carefully, I felt that his symp- 
toms clearly indicated some pathological le- 
sion of stomach, which I thought most likely 
was an ulcer. I so informed him, but added 
that I did not insist on operation, though I felt 


Serous surface seen contracted. From center is 
observed the clot spoken of. 
that we were entirely justified in making an 
exploration, even with the possibility of find- 
ing nothing that we could remedy. He ac- 
cepted my view, and four days after admis- 
sion, December 12th, abdomen was opened. 
Nothing was found in region of pylorus or 
about gall bladder and ducts. The anterior 
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surface of the stomach was then examined, 
and at a point half way between the two curv- 
atures and junction of middle with right third 
of stomach a puckering was noticed, and from 
this was seen hanging free in the peritoneal 
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an opening in stomach three to four inches 
in length was left. This was sutured in a 
line running between the two curvatures. Pa- 
tient removed to room in good condition. 
Convalescence was most satisfactory. He re- 


Same as No. I. 


cavity a thin, flat mass about three inches in 
length. On grasping stomach about this point 
the tumor was felt inside. An elliptical in- 
cision was made. After removal of tumor, 


tained about eight ounces 
every two hours for two 
second day panopepton was given in con- 
junction. 
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he took water by mouth. Feeding was then 
gradually and steadily increased without any 
unpleasant symptoms. He walked across 
room on third day without permission, was 
up within a week, left the hospital fourteen 
days after operation, feeling, as he expressed 
it, so well that he could hardly stay 
on the ground. He wanted to go tc 
work ten days after getting home, but was 
restrained. He has, however, been at work 
since February Ist, and has gained twenty 
pounds in weight. After learning nature of 
tumor, administration of Coley’s fluid was be- 
gun, which has been very kindly carried out 
for me by Dr. Mason, of Ravenscroft, Tenn. 
The first dose of one-half minim unaccounta- 


_bly caused him a great deal of pain and a rise 


of temperature to 101. Dose was then grad- 
ually increased up to three minims or more 
without any reaction. Treatment was started 
again from beginning with a new supply of 
fluid. This has gone up to ten minims with- 
out any reaction. Patient at present looks and 
feels unusually well. 

Description of Tumor—Tumor was not 
weighed, but was about the size of a small 


orange. Twenty c. m. in circumference, ten 
c. m. in length, eight in width. Projected into 
stomach and was covered by mucous mem- 
brane, except for a deep excavated ulcer two 
and one-half c. m. long and two c. m. wide. 
This ulcer was near the center of tumor and 
reached to serous surface of stomach, where 
the tissues were so thin that you could see the 
light through them. Just opposite to this point 
on the serous surface was attached by a thin 
pedicle a flat anaemic mass, 4x3xI-4 c. m., 


which proved on examination to be an organ- 


ized clot. Perforation must have occurred, 
but was so small that the blood oozed very 
slowly through the opening, and formed a clot 
which afterwards became organized, without 
any attachment to any other organ except the 
stomach. Dr. Litterer made the pathological 
examination for me, and has done a great deal 
of work because of the unusual features 
found. Two entirely distinct tumors seemed 
to be present, perhaps a third, one of which 
he considers a round-cell sarcoma, the nature 
of the other not being so clear. Photo micro- 
graphs have been taken. Work, however, on 
the pathology is not yet complete. , 


GLANDERS—MODES OF TRANSMISSION AND DIAGNOSTIC DIFFICULTIES. 


By HOWARD D. KING, M.D., 
New Orleans, La. 


Within recent date there has come knowl- 
edge of the widespread prevalence of glanders 
among the equine population of the city of 
New Orleans and its immediate vicinity. That 
this matter, which is of considerable impor- 
tance, both from an economical-industrial and 
medical standpoint, shall not escape the atten- 
tion of the profession in and about the sur- 
rounding country, is the object of this com- 
munication. 

Glanders is a specific, infectious disease due 
to the bacillus mallei, to which certain ani- 
mals, chiefly those having an undivided hoof, 
are especially liable, and which is communica- 


ble from them to man. The term farcy is also 
employed to designate a type of the infection, 
but there exists no pathological distinction be- 
tween the two. My remarks shall deal ex- 
clusively with the condition as it may affect 
man. The disease, as it affects animals, be- 
longs to the subject of veterinary medicine. 
Its economic-industrial phase, as it concerns 
horse-owners and tradespeople, is of no di- 
rect interest to us, and will not be touched 
upon; the prophylaxis and control of the dis- 
ease in animals will devolve upon the health 
officials. 

The known prevalence of the disease among 
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the horses of the city of New Orleans, an 
active horse trading mart, from which many 
horses and mules are shipped into neighbor- 
ing states, should cause the medical men of 
this section to be constantly on the alert for 
its appearance in man. 

The health officials of New Orleans have 
instituted certain measures for its extermina- 
tion. To the present time there has been con- 
ducted a series of stable investigations, as a 
result of which many diseased animals were 
killed. But the most important precautionary 
measure, either through ill-directed humani- 
tarian motives or sheer carelessness, probably 
the latter, has been neglected—the closure of 
the public drinking trough. During the early 
part of the anti-glanders campaign this was 
suggested. For some reason or other the sug- 
gestion was not put into execution. The clos- 
ing of the public drinking trough, while it 
would entail a great deal of suffering during 
these hot days, is the only practical and effect- 
ive method of stamping out the disease; all 
other measures will prove of but little avail if 
this is not done. 

However this may be, a number of stabling 
concerns and horse-owners have resorted to 
the individual pail system for the protection 
of their stock and have also issued instructions 
to their drivers against the use of the public 
drinking trough and fountain. On account of 
certain conditions prevailing in New Orleans 
an epidemic of glanders therein and its further 
spread into the country region would, indeed, 
be difficult to control and for that reason the 
situation should be dealt with in a very sum- 
mary manner. 

The diagnosis of glanders in the human is 
difficult, save where there is a clear-cut his- 
tory of inoculation. On clinical grounds 
alone, glanders may be confounded with va- 
rious conditions. Cases at first seemingly of 
slight importance may later prove to be of the 
greatest significance. 

Glanders, in the larger number of cases, is 
transmitted to man through the agency of a 
diseased horse, though it is possible for a dog, 
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a sheep, a goat or a cat to enact a similar eti- 
ologic role. 

The disease, as a rule, is confined to those 
whose occupational pursuits bring them in al- 
most constant contact with horses. Thus the 
classes the disease generally attacks are driy- 
ers, hostlers, coachmen, stablemen, farmers, 
dairymen, soldiers, farriers and horseshoers, 
and veterinarians. Inquiry into the occupation 
of the patient is essential in arriving at a sat- 
isfactory diagnostic conclusion. During an 
epidemic caution must be observed in express- 
ing a positive diagnostic opinion in the fore- 
going class of laborers. 

The public watering trough and fountain 
as a medium of infection will be first consid- 
ered. That infection from the diseased horse 
to the healthy animal can be transmitted in 
this manner is readily admitted. At the height 
of a glanders epidemic in large cities it has 
been shown that the public drinking troughs 
farly reek with the saliva and the oral and 
nasal discharges of infected animals. But of 
far greater significance are the lurking dan- 
gers which the water trough may offer to the 
general public. To forcibly illustrate how the 
public health is endangered by public drink- 
ing troughs during an epidemic of this dis- 
ease requires several examples. 

It is no uncommon sight to witness both 
horse and driver quenching their thirst simul- 
taneously from the same water trough. How 
often does one see on these “dog days’ the 
weary and overheated passer-by slake his 
thirst from a trough from which an infected 
animal has just raised its head. The street 
gamin and the newsboy, when not under the 
vigilance of the police, often seek relief from 
the heat by an impromptu plunge in the pub- 
lic drinking trough. Drivers, wearing worn- 
out and broken shoes (and sometimes bare- 
footed), while loosening the check lines from 
their horses usually stand upon the edge of 
the trough, which may be laden with either 
the dried or fresh discharges of an infected 
animal. It would not occasion any surprise, 
in my mind, if within the next few months 
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cases would be reported as arising in this 


‘manner. 


Stable attendants serve as common carriers 
of the virus. Discharges are often collected 
from the diseased animals in cleansing, har- 
nessing and feeding and also by the means of 
the hands and clothing which have come in 
contact with the animals. 

Horseshoers, as a class, are especially ex- 
posed to the infection, owing to the careless 
and slovenly habit of drinking from the pail 
used for the watering of the stock. It is also 
the custom of horseshoers to wipe their faces 
in their dirty aprons, which may have become 
soiled by the discharges of glanders. 

Startling as it may seem, I know of an in- 
stance wherein an italian barber obtains his 
water supply for tonsorial purposes from a 
public drinking trough. Imagine how easily 
the infectious material, during the process of 
lathering, might be rubbed into an abraded 
skin. This same drinking trough also fur- 
nishes water for a negro rookery wherein re- 
side many washerwomen. 

As a rule, the disease in the human being 
is confined to man, for occupational reasons. 
The extremely few cases seen in women were 
due to the petting and fondling of sick horses. 
From the great amount of caressing some wo- 
men lavish on a favorite horse during illness 
one would reasonably expect a greater per- 


centage of infection in women than is the 


case. 
Through the respiratory tract it is possible, 
though remotely so, for the infection to gain 
entrance into the system. A case is noted in 
which the seat of the infection was the lung. 
This particular case was due to the horse 
sneezing into the face of his master. 
Whether infection can take place through 
the alimentary canal has, up to the present 
time, not been positively determined. 
Glanders is said to have been, though very 
unfrequently, transmitted from man to man. 
These examples will serve to illustrate, I 
believe, the manner in which the disease is 
usually transmitted. 


The crux of the question is the necessity 
for an early and positive diagnosis. In the 
early period of the disease a faulty diagnosis 
is not uncommon. This is due, in some in- 
stances, to an erroneous presumption as to the 
non-occurrence of the disease in man. To a 
marked degree glanders may simulate typhoid. 
Cases are noted where this has occurred and 
the true condition only recognized in the ad- 
vanced stages of the disease. 

The intense arthralgia and myalgia in con- 
junction with temperature associated with the 
acute stage of the disease has, on several oc- 
casions, been diagnosed as rheumatism. 

The fever and accompanying eruptions have 
frequently led to a diagnosis of smallpox. 

The infection arising at a definite point has 
been mistaken for carbuncle, gangrenous ery- 
sipelas and lymphangitis. 

Infection, in a large percentage of cases, 
can, if a thorough search is instituted, be 
tracted to a small wound, puncture or abraded 
surface about the face. 

It is when the disease has assumed a chronic 
form that the condition is rarely correctly 
diagnosed on first sight. Chronic’ glanders 
may last for months, and this often leads one 
afield from correct diagnosis. More diagnostic 
errors occur in the chronic than in the acute 
form of the disease. Acute glanders is never 
observed to become chronic. Very frequently 
the condition is regarded as catarrhal in char- 
acter. Patients, of a predisposing occupational 
status, presenting a history of “cold in the 
head” or catarrh, should be deemed suspicious 
until a positive diagnosis one way or the other 
is established. 

A great many cases have been mistaken for 
syphilis. The disintegrating nodular processes 
are similar in many respects to the ulcers 
which follow the breaking down of gummata. 

Frequently cases have been diagnosticated 
as tuberculous lesions of the skin, mucous 
membranes and lymphatic glands. 

As an illustration of the wide diagnostic 
range glanders may assume, it is recorded that 
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one case was diagnosed as a post-typhoidal 
periostitis. 

In the foregoing I have endeavored to re- 
count, as briefly as possible, some of the diag- 
nostic pitfalls which may confront us should 
it be our experience to meet cases in the hu- 
man subject. 


CONCLUSIONS. 
The establishment of a positive diagnosis 
is dependent upon: 
I. The detection of a specific causative or- 
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ganism, the bacillus Mallei, either by bacte- 
riological examination or animal inoculation. 

II. History of contact with a diseased ani- 
mal, always remembering that the period of 
incubation is three to five days. The period 
of incubation, in some cases, is of much long- 
er duration, especially where there has been 
no direct inoculation of the virus. 

Happily for man, the causative organism 
is of slight viability and is unable to lead a 
saprophytic existence, thus the scope of its 
potential pathogenicity in the human subject 
is retarded to a marked degree. 


RESULTS SO FAR OBTAINED WITH SALVARSAN. 


By DR. ESTILL D. HOLLAND, 
Hot Springs, Ark. 


We have all read the more or less theoreti- 
cal papers on the action of “606” with its 
different modes of administration and_ its 
seeming results, and it seems to me that it is 
time for the profession to unite in giving its 
actual experience with this drug, either pro 
or con, that we may be able to draw some real 
conclusions. 

There is no longer any doubt as to whether 
“606” is to become one of our regular thera- 
peutic measures in the treatment of syhpilis, 
the only question is as to how extensive its use 
is to become, and whether it is to be used in 
every case or in selected cases, and if in se- 
lected cases, what shall be the restrictions. 

Different men working under different con- 
ditions get different results, as is to be ex- 
pected, and the thing to be determined is 
whether the complications and poor results are 
due to the Salvarsan or to the technic, or both. 

There is no doubt but that a great many of 


the profession have been, from the beginning, 


antagonistic to “606,” and a great many more 
have become so after having used a rew doses, 
getting and giving to others a very unfavora- 
ble impression of it. The apparent simplicity 


of the injection of “606” has proven a stum- 


bling block for a great many, for while it is 
simple to give if given right, it must be given 
exactly right with no substitutions or devia- 
tion from the prescribed technic. 

We have an exceptionally good opportunity 
at Hot Springs to see people who have gotten 
undesirable results from the administration of 
“606” for they are the ones who come here. 
The “606” patients who have been treated 
away from here and have gotten along all 
right are, in a great many instances, under the 
delusion that they are cured so we do not see 
them, while those who have abscesses. indu- 
rated masses, cellulitis of the forearm and, in 
fact, any complication, have been coming here 
all this year, and although I have seen a great 
many of them, I do not believe there have been 
any complications that could not be traced to 
poor technic, except in the subcutaneous injec- 
tion of the alkaline solution which seems to 
cause an abscess in a great many instances of 
its own volition. 

In speaking of the results of the treatment 
of syphilis with “606” we have to speak of the 
immediate results, as the time has been too 
limited to draw any definite conclusions as to 
the ultimate cure, and if the immediate results 
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are not followed by complications there can 
be no question as to the justification of “606,” 
for the immediate results are wonderful in a 
great many instances and beneficial in all. 

There is a certain class of patients that will 
not respond to mercury and potash, and while 
they are comparatively few elsewhere, they are 
by no means uncommon here, so we feel that 
“606” is to be one of our principal adjuncts in 
the treatment of syphilis until something bet- 
ter is discovered. 

I have given over two hundred doses of 
“606” since the first of the year and have 
never yet had an abscess or other complication, 
either through poor technic or any toxic mani- 
festations of the drug. I have never had to 
give a patient anything stronger than five 
grains of aspirin every three hours‘to control 
the local pain. I have had no degenerations 
of the nerve tissue, inflammations of the kid- 
ney or any of the things that one can hear so 
much about, but has such trouble in definitely 
proving. 

I have one man that has taken four doses of 
Salvarsan since the fourth of January, 1911, 


-and his kidneys, eyes and other vital organs 


are as normal as they ever were. I have over 
thirty patients who have taken a second injec- 
tion without any bad results. I had one pa- 
tient who got out from under my control the 
next day after having taken “606” and stayed 
intoxicated for ten days before I saw him 
again, when he had an alcoholic neuritis which 
might have been predisposed by the Salvarsan, 
but which didn’t show any peculiar manifes- 
tations, the patient recovering in about three 
weeks and going to work. This same patient 
returned in six weeks with a syphilitic iritis of 


a very pronounced type, showing that he had_ 


a relapse, although his mucous patches had 
cleared up in a few days from the first injec- 
tion. I refused to treat him any more, as he 
would not take care of himself, but heard from 
him in about three months and he said he was 
in fine condition. 

I have had no bad results or I would give 
them in full, but I have had some cases that 


have gotten along remarkably well, and I will 
cite a few of them. 

Mr. F. J. C-—Had charge four years ago. 
followed by mucous patches which are still 
present. Westphal’s, Romberg’s, Frankel’s 
and Argyll-Robertson symptoms all present, 
with a loss of control of the bladder. Patient 
could walk with a cane, but preferred a crutch 
as he felt more secure. Had been in this con- 
dition for eighteenth months, under constant 
treatment of mercury and potash, and if there 
had been any improvement it was so slow that 
he had not noticed it. 

Finding no counter-indications, I gave him 
.6 gram Salvarsan intramuscularly on June 7th 
and put him to bed for three days. Patient 
had a temperature of 100.5 the 8th, but was 
feeling well by the 1oth, so I let him go back 
to his hotel. Mucous patches were well by 
the 12th, and patient reported that on the 15th 
he walked up the stairs without his cane, as 
he never thought of it. Patient has had an 
incontinence of urine and wet the bed every 
night, but reported on the 20th that he had 
control of his urine and had stopped using 
the rubber sheet that he had used for over a 
year. I gave this patient another injection of 
Salvarsan on the roth of July, as I didn’t think 
he was cured and wanted to make doubly sure, 
anyway. I gave this second injection intra- 
venously, and he had no rise of temperature 
or other undesirable sequel. Patient walks. 
around town with a cane now, which is almost 
as much an ornament as anything else, feels 
well, has gained twelve pounds and shows ev- 
ery sign of establishing a new co-ordination 
without any more destruction of nervous tis- 
sue. I do not say he is cured, but he certainly 
is improved. : 

Mr. O. P. C.—Had cancre in 1904, fol- 
lowed by secondaries in usual way. I saw him 
first March 1oth, 1911, and he was in an awful 
condition, with tuberous syphilides covering 
his face and arms and legs and scattered all 
over his body. The police had ordered him 
off the street in daylight on account of his re- 
pulsive appearance. I put him in the free 
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ward of the St. Joseph’s Infirmary and gave 
him an injection of “606” intramuscularly on 
the 12th of March. Patient had a high fever 
for two days, temperature going to 102.5 on 
the second afternoon, but at the end of three 
days he was feeling better than he had for 
some time and was able to sit up. Lesions 
began to improve by the second day and I put 
patient on the injections of mercury March 
17th, and pushed it as strong as he could stand. 
Patient’s face had cleared up and_ looked 
healthy by the last of the month, but the ul- 
cers on his arms were still in a bad condition, 
and as they seemed to be losing what little 
they had gained I gave him a second injection 
of Salvarsan intramuscularly on March 31th. 
Patient had practically no reaction to this last 
injection, and his arms began improving in a 
few days and continued to improve until they 
were entirely healed at the end of three weeks. 

May Ist patient started to work in one of 
the hotel engine rooms; he had gained twenty- 
two pounds and felt perfectly well. 

Mr. R. M.—Had cancre in 1904, and came 
to Hot Springs soon after and went to work 
in a hotel, taking treatment from the start. 
In 1910 began having trouble with his left 
foot, which continued getting worse until he 
was confined to bed for six weeks, at which 
time the amputation of his left foot was se- 
riously considered. There was a discharging 
abscess external to the fifth metatarsal phalan- 
geal articulation. Patient was discharged 
from the hospital when he refused an opera- 
tion, and I saw him January 20th, 1911. He 
was unable to walk without a crutch and had 
an old shoe sole tied to his foot with a string. 
I gave him .6 gram Salvarsan on January 22nd 
and put him to bed. He had a pronounced 
reaction to the drug, running a fever for four 
days, after which time he began to improve 
very rapidly. The foot-had entirely healed 
by the 30th, so patient went to work as watch- 
man at a hotel. February 4th the skin over 
the old abscess was broken down and there was 
a discharge. I sent him back to the hospital 
and Dr. J. W. Smith operated on the foot. He 
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found the distal end of the fifth metatarsal 
bone destroyed and removed the fourth and 
fifth metatarsal bones with their phalanges. I 
gave patient a second injection of Salvarsan 
in the muscle and he made a quick recovery, 
the entire wound healing in three weeks and 
patient being in every way normal, so far as 
could be ascertained. March 5th patient was 
negative to a Noguchi test, and since then he 
has been in Chicago, where he writes that he 
has had no trouble of any kind. 

Mr. McG.—Had cancre in May, 1g09, fol- 
lowed by secondaries, which did not respond 
to treatment very well. About January 15th, 
IQII, patient’s face became worse and he ar- 
rived in Hot Springs, February 26th, 1911, 
with a papular eruption covering his face, 
which he said had never been entirely absent 
since a short time after he contracted the dis- 
ease. Finding no counter-indications, I gave 
him .6 gram Salvarsan February 28th, and put 
him to bed for three days. Patient had a very 
pronounced reaction with fever, dizziness and 
general depression, but was out and feeling 
better again in three days. These lesions did 
not respond very fast, but at the end of a week 
one could notice that they had improved a lit- 
tle; in three weeks his face was entirely clear 
for the first time in two vears and he went 
home. I heard from patient two weeks ago, 
and he has had no recurrence of the trouble 
and believes he is well. I am not so sure of it. 

Mr. S.—Has had syphilis for three years. I 
saw him February 2oth, 1911, and he was suf- 
fering excruciating pain from syphilitic men- 
ingitis. Patient had been suffering for several 
days and had been taking morphine in large 
doses. I took him to the hospital and gave 
him a full dose of “606” the next day. Patient 
had a pronounced reaction and was very sick 
for two days, but pain in head was somewhat 
relieved in twenty-four hours. February 25th 
patient came to the office and was free from 
pain. He continued to improve and was back 
at work in two weeks, feeling as well as he 
ever did. 

We have decided that there are very few 
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cases Of syphilis cured with one injection of 
“606” and believe that every case should be 
given two injections with an interval of from 
three to five weeks. One of the injections 
should be given intravenously and the other 
intramuscularly, which to be given first to be 
decided by the condition of the patient. If 
the patient arrives here in the first stage of 
the disease or the early secondaries, we give 
him an intravenous injection first, but if he 
has the late secondaries or the tertiary symp- 
toms we give him the intramuscular injection 
first. In either case, we follow the first injec- 
tion with a thorough course of mercury for 
three weeks, and then after an interval of 
three to five days we give the second injection 
of “606.” 

We believe that the patient’s reaction is an 
indication of the activity of the disease, a pa- 
tient having a very active infection giving a 
much more pronounced reaction than one 
whose infection is not so active. 
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Salvarsan seems to us to be indicated in al- 
most all the later stages of the disease, includ- 
ing most of the syphilitic and parasyphilitic 
nervous conditions in which there are no coun- 
ter-indications from the vital organs. We also 
believe that by regulating and increasing the 
patient’s elimination with our hydrotherapeutic 
facilities we decrease the probability of any 
bad after-effects. 

Salvarsan has been given all over this coun- 
try for the last few months without enough 
regard being paid to counter-indications in a 
great many instances, and it will be surprising 
if we don’t hear of a good many serious re- 
sults before long. We must remember that 
the ones who have not gotten along well are 
the ones we will hear most about. 

We use the neutral suspension in the intra- 
muscular injection and give the whole in about 
7 cc. in one hip. 


PRELIMINARY REPORT ON THE EXPERIMENTAL ADMINISTRATION 
OF SALVARSAN IN SOME CASES OF LEPROSY.* 


By 


CREIGHTON WELLMAN, M_.D., 
WILLIAM A. CLARK, M.D. 
and 


In presenting this preliminary: report, we 
wish to confine ourselves to the clinical condi- 
tion present some weeks after the administra- 
tion of Salvarsan to the lepers located at the 
Alameda County Infirmary, California. 

The conception of this method of treatment 
is not original with us, and several notes on 
the subject have been brought to our notice, 
e. g., Dr. Bjarnhedinson, of Iceland, has pre- 
sented a preliminary report of the results thus 
obtained, and Fox and Trimble, of New York, 
have reported one case so treated. 

At the beginning of our investigation there 


THOMAS J. CLARK, M.D. 


were seven lepra patients under observation, 
of the following nationalities and ages: Two 
Chinese, age 37 and 53 years, respectively; 
one Japanese, aged 35, and four Portuguese, 
aged 16, 18, 33 and 18, respectively, the last 
being a female. Two were of the anaesthetic 
type, while the others were of the nodular 
form. 

On January 17, I9II, five cases were given 
6 decigrams of Salvarsan, subcutaneously, and 
for purposes of control, two cases (one of the 
anaesthetic type) were given 20 cc. normal 
salt solution. Other than these subcutaneous 


*Read at the eighth annual meeting of the American Society of Tropical Medicine, held in New Or- 


leans, May 18 and 10, Io1It. 
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injections no other change was made in their 
mode of life. Some local reaction at the site 
of injection occurred in the cases receiving the 
drug, with considerable pain for the first two 
days. 

On March 6, 1911, the following changes 
were noted in the patients: 

Joe Correa.—Less anaemic appearing; the 
infiltration of the skin, in plaque-like forma- 
tion, distinctly less (1. e., in general) ; leonine 
expression consequently much less. Appears 
to be gaining in weight, visible in added ro- 
tundity of the tissues; femoral adenitis still 
remains, but feels more like fatty tissue than 
sclerosed glandular tissue, as formerly; both 
knees burnt by getting too close to the stove; 
three pressure ulcers (bed sores) remain on 
glutei and right hip. There is a better appear- 
ance of the skin, generally, as well as of the 
local lesions. There seems to be a gain in the 
nutrition of the skin. The sites of the injec- 
tions remain in the form of two somewhat in- 
durated tumors on the back. Is now able to 
walk erect, while before was decidedly stoop- 
ed. Has gained five pounds. 

Frank Correa.—Not nearly so-much pig- 
mentation of the skin, more pink appearance, 
indicating better circulation in the small ves- 
sels; over the areas of former eruption there 
is less wheal-like appearance; the infiltration 
of the skin seems to have disappeared. The 
skin shows appearance of more glandular ac- 
tivity, not so shining, and the tendency of fine 
furfuraceous scaliness has largely disappeared. 
The face is rounder and has better curves; 
there is less oedema in the hands, the skin be- 
ing looser, more wrinkled, with the lines of 
cleavage more apparent. Has gained six 
pounds. 


Theo. Smith—Reduction in the femoral 


adenitis ; umbilication of the cutaneous nodules 
(all over) ; keratitis and iritis improved (sees 
better) ; better motion in hands, probably due 
to reduction of oedema; general improvement 
in appearance, 50 per cent.; fauces and palate 
cleaner, paler and less infiltrated; has a dis- 
tinct gain in subcutaneous tissue; ulceration 
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of the ears better. The nodules, generally, 
show signs of resolution. The attendant no- 
tices that abrasions on the hands now show no 
tendency to ulcerate, but heal rapidly. Has. 
gained five and one-half pounds. 

John Hoy (control).—The nodulation of 
the ulnar nerve, which was about the only sign 
this man had, has continued to improve, as 
formerly, but the skin lesion, involving the 
lower third of thigh and upper third of leg, 
is rather more marked than less. His general 
condition has been improving for many 
months, and he will probably recover, or, at 
least, grow worse very, very slowly. No gain 
in weight. 

Mary Delgado—On March 6, 1911, in 
words of her own idiom, says: “Since the six 
last years that I have had this I feel better now 
than at any time.” The peculiar nerve sensa- 
tions in the skin are not so noticeable as they 
were. The contraction of the fingers of the 
right hand is under better control and the 
grasping power improved. Sensation of little 
finger and of thumb of right hand still very 
dull. The purple maculation of cheeks not so 
sharply defined at borders, nor as highly col- 
ored. The ulceration of interior of nostrils. 
on septum has healed. The ulceration on palm 
and sole healed. On left wrist a macule has 
raised into a wheal-like lesion since the injec- 
tion. On arms, forearms, buttocks, thighs and 
legs, the purple maculations are still very no- 
ticeable, but on the surface of these the epi- 
dermis has lost its tendency to furfuraceous. 
scaling. Has gained six pounds. 

Otskichi Shibuya (control).—Grew steadily 
worse in every respect. Haemoglobin fell 
from 95 per cent. to 30 per cent., and he be- 
came very weak. Received Salvarsan in the 
hope of arresting the disease. Died about a 
week after he received treatment. 

Lee Lang.—Died February 13, 1911, from 
septicemia, caused by infected wounds from 
hot water burns. This was a very advanced 
case, and death was inevitable in but a short 
time. No improvement was noticed up to the 
time of his death. 
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On March 21, 1911, Salvarsan was given in- 
travenously in the following doses: Frank 
Correa, 4 decigrams; Theo. Smith, 6 deci- 
grams; Joe Correa, 4 decigrams, and Mary 
Delgado, 6 decigrams. In one of these cases 
—Joe Correa—the disease, after apparent ar- 
rest and a noticeable improvement of the pa- 
tient, seems to have resumed its former 
course. This patient was one of the most ad- 
vanced of all who received the treatment. The 
other three patients named have steadily im- 
proved to date (May 9th, 1911.) 


become enthusiastic over favorable changes, 
which later may prove to be of no importance, 
we are of the opinion that there has been, clin- 
ically, a noticeable improvement in the milder 
cases treated by us, but in advanced cases 
where the resistance has been greatly lowered, 
the patient’s vitality seems unequal to the 
strain of the artificial crisis produced by the 
drug, and that such cases were not benefited. 

Too sweeping conclusions cannot be drawn 
from a small series of experiments, but we 
feel justified in assuming that no injurious ef- 


BLOOD FINDINGS OF LEPERS By MR. FINLEY M. EASTMAN. 
Before Injection. 


Neutre- Large Small Eosino- 
Name Haemogloblin Leucoy-es Reds philes Monos Monos phites 
95% 18,600 5,300,000 48 7 43 2 
95% 11,000 3,500,000 2 6 35 7 
ae 95% 10,800 3,200,000 34 4 12 fe) 
85% 16,000 3,900,000 48 2 38 12 
Many: Weleado 95% 12,000 5,908,000 57 6 
Seven Weeks After Injection. 
95% 15,600 4,700,000 56 8 34 2 
Shibuya (control). 95% 8,800 2,200,000 88 3 2 
75% 13,600 4,300,000 64 10 20 6 
John Hoy (control) .......... 95% 10,100 5.400,000 63 4 32 I 
Mary Wel 95% 10,400 5,416,000 88 6 25 I 


SUMMARY. 


1. One treated case died from septicemia 
following accidental hot water burns. 

2. One control is apparently unchanged, 
while the other, after growing steadily and 
rapidly worse, was finally also given Salvarsan 
which, however, failed to arrest the disease 
and the patient died April 21, 1911. 

3. There has been a gain in weight and 
strength and in the appearance of the super- 
ficial lesions, notably those of the throat and 
skin in the case of those originally treated. 

4. The attendant, who is not a trained ob- 
server, reports that in those cases who origi- 
nally received the Salvarsan there is a marked 
gain in energy and cheerfulness. 

CONCLUSIONS. 

While we realize that in the use of a new 
drug in the treatment of what has always been 
considered a fatal disease, one is quite apt to 


fects follow from the administration of the 
drug in cases in which the standard of resist- 
ance is not too much lowered, and that in such 
cases some improvement may be expected. 
Such improvement is in the nature of general 
well-being and added resistance in clearing up 
of ulcerated surfaces and resolution of nodu- 
lar infiltrations. In none of our cases is there 
any clinical evidence that the bacilli in the tis- 
sues are destroyed or their activity impaired. 

The blood findings seems to be of no special 
significance. It is our purpose on a future 
occasion to publish the histological and bac- 
teriological observations made during the ex- 
periments on these cases. 

Arsenic has long been employed in leprosy 
with more or less favorable results, and we 
have no evidence that Salvarsan is- superior in 
its action to the other forms of arsenic which 
have been used by various observers. 
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Next Meeting Hattiesburg, Miss., November 14:16, 1911. 


The Hattiesburg Meeting of the Southern 
Medical Association 

The recent annual meeting of the Southern 
Medical Association, at Hattiesburg, Miss., 
was a demonstration of what Southern men 
can do when they make up their minds to it 
and are united in the effort. An observer 
who has watched the organization from its 
small beginning to its present magnificent suc- 
cess is reminded of the Biblical expression, 
“Behold how great a matter a little fire kin- 
dleth.” But that “little fire” sprang from the 
same spark that, half a century ago, kindled a 
blaze that scorched half a continent. 

It is the result of the same zeal and energy 
that has rebuilded enterprises once ruined, 
dotted a once desolated land with schools and 
colleges, rebuilt and extended cities once 
ruined, and crowned a now blooming land 
with new and flourishing young cities like 
Hattiesburg. 

That enterprising youngster, with character- 


istic audacity, assumed a responsibility at 
which older towns hesitated, and invited the 
Association to become its guest. Acceptance 
was prompt and general. The attendance was 
larger, ‘by far, than at any of its previous 
meetings, and a large number who came as 
visitors departed at the close of the meeting 
enthusiastic members. So popular with physi- 
cians has the Association become that it was 
unanimously concluded to no longer confine 
its membership to the six Southern States 
hitherto constituting its limits, and by unani- 
mous vote their organic law was so amended 
as to render eligible every State south of Ma- 
son and Dixon’s line, taking in the District of 
Columbia for good measure. 

Papers were read by prominent physicians 
residing in all sections of the South, many of 
whose names are known wherever the English 
language is spoken. Discussion was frequent 
and free, the broad, scientific character of the 
work appealing to every student. It was es- 
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pecially noticeable that a very large proportion 
of the papers dealt with subjects that have 
but recently assumed immense importance in 
the general estimation, such as pellagra, polio- 
myelitis, salvarsan, uncinariasis and soil pollu- 
tion. 

A feature that evokes favorable remark ‘is 
the entire absence of any sort of political 
manipulation from beginning to end. All such 
matters were turned over to standing or spe- 


cial committees whose reports were invariably - 


adopted. 

One such report presented a constitution 
identical with that previously operative save 
that it had many amendments. The nominat- 
ing committee reported three names, one for 
President and two for Vice-Presidents for the 
ensuing year, all of which were promptly 
elected by a unanimous vote. The place se- 
lected for the next meeting of the Association 
is Jacksonville, Fla., the date to be announced 
hereafter by the Council. 

An important step decided upon after some 
debate was the authorization of the Council to 
make a contract with the Southern Medical 
Journal whereby that publication is made the 
official organ or the Association for ten years, 
at the end of which time the Journal is to be- 
come the absolute property of the Association, 
paying therefor in ten annual installments, the 
amount of each installment to equal the aver- 
age annual net profits of the Journal during 
the last three years of the contract. The 
Council was also directed to select the neces- 
sary number of trustees to act as incorporators 
of the Association under the laws of Alabama. 

The medical profession of Hattiesburg cer- 
tainly deserves high praise for the perfection 
of their arrangements and the thorough man- 
ner in which they were carried out on this 
occasion. At the magnificent reception given 
at the Hattiesburg Hotel by the citizens to 
the visiting doctors the writer was told by one 
who knows (the wife of a Hattiesburg doctor) 
that though there are more than twenty doc- 
tors in the little city, yet they are entirely har- 
monious, working together as a unit for all 
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things that tend to the advancement of the 
profession and the good of humanity. No 
wonder their work was a grand success. The 
excursion to Mammoth Springs and the“’pos- 
sum barbecue” will not soon be forgotten. 

From every point of view the meeting was 
a memorable gne. It has set the pace for fu- 
ture meetings. 

The preceding paragraphs are intended 
merely as a condensed ‘account of the principal 
occurrences at the meeting. I: another de- 
pariment of the Journal there will be pub- 
lished in due and proper order a complete and 

na*..dged official report of each day’s pro- 
ceedings, as turned in by the Association ste- 
nographer, including the formal addresses. 
Gentlemen who have retained their manscripts 
for final corrections are urged to transmit — 
them promptly to the Secretary, in order that 
they may appear in appropriate sequence. Re- 
ports of discussions will be submitted to the 
speakers as soon as received from the ste- 
nographer. Promptness in correcting and re- 
turning these to the Secretary is absolutely 
necessary to their proper publication. 


President Dyer’s Address 

The presidential address, by Dr. Isadore 
Dyer, at the recent meeting of the Southern 
Medical Asosciation;, at Hattiesburg, Miss., is 
a model in every respect. As a piece of litera- 
ture, it can defy criticism. The phraseology 
is graceful and easy, yet the simple words 
comply with the ultimate test of good English, 
in that they express thought in a way that 
bears but one interpretation, and, therefore, 
cannot be miscontrued or misunderstood. 

The sentiments so clearly expressed are lofty 
and ennobling, always pointing to the best and — 
highest things. His reference to the prosper- 
ity and rapid growth of the Association was 
couched in modest terms, and instead of claim- 
ing any credit therefor he generously assigned 
to other officials nearly all the honor of accom- 
plishing the truly remarkable advance of the 
organization. 

His advocacy of co-operation in public 


|_| 
obile, Ale. 
obile, Ala, 
lle, Tenn. 
lle, Tenn. 


854 


health matters, of a national health depart- 
ment, of inviting the Southern States pre- 
viously ineligible to membership in the Asso- 
ciation to unite with us in the good work, of 
maintaining and emphasizing the absolute in- 
dependence and separation of the Southern 
from the American Medical Association, the 
selection of a body of trustees who can legally 
transact all business for the Association, his 
warning of approaching danger of invasion by 
bubonic plague; all these and other practical 
suggestions made by Dr. Dyer found prompt 
acceptance by the members, and are perma- 
nently incorporated in the Constitution and 
By-Laws, as amended and adopted under his 
parliamentary guidance. So broadly, indeed, 
has the influence of Dr. Dyer prevailed in the 
remodeling of these that through them the As- 
sociation will be guided by the principles Dr. 
Dyer has announced for many a year. In no 
instance was any measure advocated by him 
neglected, though as is always the case, views 
might sometimes differ as to the best way to 
put them into effect. His announcement that 
he should continue to support the organization 
so long as it remains true to its ideals simply 
means as long as he lives, for so long as Dr. 
Dyer is a member he cannot avoid taking a 
leading part in its control, and so long as that 
is the case it cannot depart from those ideals 
he so well illustrates and maintains. Dr. Dver 
has set a high mark for his successor to emu- 
date. 


The Side Lights 


Every well-appointed ship that sails the seas 
displays two colored lights, a crimson-red on 
the port or left side, and a green on the right, 
or starboard. High above the waves they ride, 
‘a token that all on board are careful, not only 
of their own safety, but also of that of all 
whom they may chance to meet, for collision 
would be a common misfortune. It requires 


no effort of fancy to liken the port and star- 
board lights of ships to two new elements of 
usefulness established by the Southern Medi- 
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cal Association at the Hattiesburg meeting. 
One was the assembling together, for consul- 
tation, of the city and state health officers and 
boards of health from all over the South, men 
whose duty it is to display the danger signals 
to a heedless public whenever disease threat- 
ens invasion; the other was the reunions of the 
alumni of the various medical colleges of the 
South, whereat old friendships were renewed, 
new ones were made and the memory of 
younger days perpetuated like an evergreen 
pine. 

The alumni of the Southern medical schools 
met and held delightful converse at an ele- 
gant supper in the banquet hall of the Hat- 
tiesburg Hotel, where each college or state 
had its own table, but all were in harmony as 
a band of brothers should be. It was intended 
to punctuate the feast with toasts and brief 
speeches, but the long-pent-up floods of con- 
versation broke loose between old friends, and 
there was no room left for anything of a 
formal character. When at last the partici- 
pants separated the universal sentiment ex- 
pressed was: “We must do this every year.” 

The meeting of the health officers was of 
a more serious character. Gentlemen whose 
names are prominent all over the country, as 
authorities in matters pertaining to public 
health and hygiene, met and gravely discussed 
the problems that now confront them. Wise 
councils were exchanged, committees were ap- 
pointed, a section on hygiene and preventive 
medicine was formed, and when they finally 
separated each, doubtless, felt more than ever 
the necessity for instructing their fellow citi- 
zens concerning the many avoidable dangers 
with which modern civilization surrounds its 
members. There can no longer be any doubt 
of the desirability of such meetings as these, 
and the occasion of the annual meeting is so 
convenient for their assembling that it is ear- 
nestly to be hoped that their presence at all 
future meetings of the Association will come 
to be considered as much a matter of course 
as are the port and starboard lights on an 
ocean liner. 
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The Southern Medical Association, now 
fully launched upon its voyage of help and 
comfort to suffering humanity, could carry no 
fairer, brighter sailing lights to port and star- 
board than an organization of Southern state 
and city health officials, on the one hand, and 
an annual reunion of alumni of Southern med- 
ical colleges on the other. So mote it be! 


See How They Squirm! 


When underground enemies attack the 
health and life of salutary vegetation they ob- 
ject to any interference from above, and if 
transfixed by the exploring needle immediately 
begin to kick and squirm in such a way as to 
divert the attention of kind-hearted observers 
from their predatory nature and concentrate 
it upon their sufferings. “See how it hurts 
our business,’ they cry, regardless of the 
slowly shriveling foliage above them. Mean- 
while, they not only rob the trees of needed 
nourishment, but establish lines of demarka- 
tion beyond which it cannot penetrate. Then 
they have a monopoly until the probe touches 
them. Then see how they squirm. 

A circular now mailed to doctors all over 
the land is entitled, “Cutting Dr. Wiley Open.” 
It is a savage attack upon that active gentle- 
men, his “plans,” his “schemes and policies,” 
though what such plans, schemes and policies 
may be it fails to state. Neither does it state 
who is footing the heavy bills for such a cam- 
paign, though the “National League of Med- 
ical Freedom” is mentioned and attention is 
drawn to the very natural fact that as soon as 
that organization began to distribute liberal 
advertisements among the newspapers those 
palladiums of liberty “began to make fair and 
intelligent comment” upon Dr. Wiley and the 
pure food laws. 


It is to be inferred that previous to the dis- 
tribution of funds in the shape of liberal adver- 
tising, the comments made by said newspapers 
were neither “fair nor intelligent.” The rot- 
ten-catsup and glue-jelly manufacturers are 
trying to divert attention from the true issues. 


The question for Congress, as the representa- 
tive of the people’s welfare, to decide, is not 
whether Dr. Wiley is a good chemist, or doc- 
tor or physiologist. He takes no step on his 
own unaided judgment, but is governed by 
the results of careful, extensive experiments 
directed by specially trained investigators. The 
question is, shall manufacturers be allowed to 
either tell a lie in their labels, or to conceal 
the truth by failing to place on their packages 
true statements of their constituent elements. 
It is the law—it is the health of the people 
they are trying to “cut open,” not Dr. Wiley. 


The Association and The Journal 


The editors of the Southern Medical Journal 
tender their grateful acknowledgements to the 
officers and member of the Southern Medical 
Association for the kind and earnest way in 
which they showed their appreciation of its 
efforts to serve and represent them during 
the year that is past and their confidence in its 
intention and ability to continue so to do in 
the years that are to come. 

One of the highest pleasures that can come 
in human experience is the consciousness of 
good work, well done and properly appreci- 
ated. This pleasure was enjoyed in fullest 
measure by the editors of the Journal during 
the Hattiesburg meeting. The warm hand- 
clasp and appreciative words of individual 
members, the outburst of applause when, in 
general meeting, expressions of praise for the 
Journal were heard from the floor, and the 
prompt acceptance of a contract for future 
service, all were gratifying to those who, for 
the past year, have struggled against many ob- 
stacles to do their duty acceptably. They feel 
that their efforts and sacrifices have not been 
in vain. It was no light thing to do to delib- 
erately destroy a paying connection with pow- 
erful commercial enterprises, a connection that 
it had taken years of patient effort to secure. 
It was hard to disregard the earnest remon- 
strances of business friends, who, because 
nothing immoral! was at stake, so far as they 
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could understand, considered our claim that a 
principle was involved a quixotic fancy. 

We knew that we were exchanging profit 
for loss, that we would make powerful ene- 
mies, even within our own ranks. We were 
not surprised when manufacturing pharma- 
cists whose preparations were accepted for 
listing in New and Non-Official Remedies, and 
whose large advertisements we would have 
been glad to retain, ordered them discontinued 
and plainly stated it was because they disap- 
proved of the stand we had taken. The only 
thing that did surprise us was the slowness of 
our ethical sanitariums and colleges to come 
to our support. That condition is being grad- 
ually corrected, and by the end of another 
year we hope to have the patronage of them 
all, for, thanks to the loyalty which burns in 
Southern bosoms, the rank and file has come 
nobly to our support, and our subscription list 
is growing at a rate to make glad the heart of 
ye editor, and to convince those who have any~ 
thing they wish to sell to Southern doctors 
they cannot afford to remain unrepresented in 
their official organ. The result will show to 
the world that the medical »rofession of the 
South stands as ready to support what they 
believe to be right as did their fathers who 
followed Lee and Semmes by land and sea. 

Our position is, therefore, that of standard 
bearer. As Old Glory stands for the honor of 
the nation, so does the Southern Medical 
Journal strive to represent the honor of the 
Southern Medical Association, and as Semmes 
fought until his ship sank under him, so would 
the Journal fight until it perished for lack of 
private funds to pay for printing and postage. 
Thank heaven, there is now no danger of de- 
feat, and victory is in sight. The brightest, 
most eminent doctors in the land publish their 
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articles in its pages, in every Southern State 
subscribers are multiplying, and from all over 
the country are coming letters of approval and 
congratulation. We have proved to all the 
world that medical men stand for the right, 
and will support a Journal which lives up to 
its declared principles, which are: The truth 
and nothing but the truth on every page, from 
cover to cover. 


Mobile, Alabama, December 5, 1911. 
Dr. Seale Harris, Secretary-Treasurer Southern 
Medical Association, Mobile; Alabama. 
Dear Sir: 

I have examined your report as Treasurer of the 
Southern Medical Association for the fiscal year 
begun November 8, 1910, and ended November 11, 
I91I, showing a balance on hand November II, 
amounting to $61.71, and beg leave to report as 
follows: 

The first three items of both receipts and dis- 
bursements agree with the records of the former 
treasurer; the remaining items of receipts and of 
disbursements agree with the figures as shown by 
your books. All items of disbursements have been 
properly accounted for. 

Respectfully submitted, 


J. C. HORTON, 
Public Accountant. 


Sworn to and subscribed to before me this sixth 


day of December, Ig1t. 
CLARA M. STOKES, 


Notary Public, Mobile County, Ala. 

The above speaks for itself. Dr. Harris, 
being determined that there should be no er- 
rors lurking in his books and accounts with 
the Association, employed Mr. Horton to in- 
vestigate them. Mr. Horton is widely known 
and is often employed by firms and municipali- 
ties to examine their books. He regularly 
audits the books of the Mobile City Bank & 
Trust Company, capital one million, deposits 
five million dollars. He is now examining the 
books of the Southern Medical Journal. His 
report thereon will be published later. 
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THE SIZE OF A DOSE MEASURED IN 
DROPS. 


Physicians in this country prescribe a great 
many liquid medicines to be taken in doses of 
so many drops. Sometimes they prescribe the 
same number of minims, apparently under the 
impression that the term is synonymous with 
drops. This is highly erroneous and may very 
readily lead to undesirable results. 

For instance, tincture of opium, gtt. LX. 
weighs 24 grs., while Tr. Opii, minn. LX. 
weighs 53 grs., and contains 130 drops, or over 
twice as much. In prescriptions for children 
or feeble people this would make an enormous 
difference in the effects. 

Sixty drops of Tr. Digitalis weighs about 
23 grains, while sixty minims, one fluid 
drachm, contains 128 drops and weighs 53 
grains. In one fluid drachm of croton oil there 
are 60 minims, but of drops there are 104; 
and all through the list of powerful fluid medi- 
cines there is a great divergence between a 
minim and a drop. 

In many instances the fact would be of 
minor importance, but in others it might be 
vital. Water is about the only substance of 
which sixty drops measures sixty minims, or 
drachm I. Doctors should be certain what 
doses they wish to prescribe, and then specify 
them. 


THERAPEUTICS 


THERAPEUTICS. 


THE HERMANN MIXTURE FOR HOOK- 
‘WORM. 


The following mixture has been found 
fairly satisfactory for the removal of hook- 
worm in cases where, for any reason, neither 
thymol nor betanaphthol are available. It is 
proportioned for an adult of average weight 
and should not be repeated, even though ex- 
amination shows need for further treatment. 


R. Chloroform, pure gtt. XLV..(Gm. 3.) 
Ol. Eucalyptus gtt. XXX....(Gm. 2.) 


M. Give a third of the mixture after an 
eight-hour fast, and at one hour intervals the 
remainder. Such was the advice of W. H. 
Schultz, Ph. D., of Washington, D. C., at the 
Los Angeles meeting of the A. M. A., reported 
in its Journal, date of September 30th, 1911. 

In the discussion that followed the reading 
of his paper some expressions unfavorable to 
the mixture were made by other gentlemen 
whose experience with it had not been so sat- 
isfactory. The mixture is still on trial. The 
principal objection to it is that large, internal 
doses of chloroform, if repeated, sometimes 
have a destructive effect on liver tissue. 


CHOLERA. 

In view of the cholera menace at every sea- 
port the following abstracts from the New 
York Medical Journal of July 22 will be of 
interest to physicians who are dwellers by the 
sea. The last four words, however, strike 
one as superfluous. A cholera patient with 
cramps and vomiting would hardly undertake 
to maintain customary. exercises, unless, per- 
haps, the sufferer was an osteopath, a Chris- 
tian Science devotee or a new thought idiot: 


ABSTRACTS AND COMMENTS. 


Saline Solution in Cholera.—The collapse 
in cholera is the result of either cramp-like 
pains or the loss of fluid of the body. To re- 
place the fluid salt solutions should be given 
subcutaneously or intravenously. For venous 
injection the median cephalic vein should be 
opened at the elbow and the solution injected 
with a silver cannula until the pulse com- 
mences to be nearly normal. The saline in- 
jections are made by dissolving two drachms 
of salt ina pint of water, sterilizing it through 
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heat and using it at 115 degrees F. The re- 
tainer should be raised from two to three feet 
above the site of injection. Sometimes it will 
‘be necessary to inject for three hours continu- 
ously (up to three pints). Care should be 
taken that the infusion is kept at an even 
temperature. It is best to leave the cannula 
in situ, as the injection may have to be re- 
peated. 

For subcutaneous injection an exploring 
syringe needle replaces the cannula. It is best 
to inject into the subcutaneous tissue under 
the breasts, at the side of the chest, in the 
abdominal wall, or at the back between the 
shoulder blades. The container must be raised 
from eight to ten feet above the site and the 
fluid is to be kept at an even temperature (115 
degrees F.). When abgut two pints have 
been injected into one region the place of in- 
jection should be changed. The injection is to 
be continued until the pulse begins to be more 
regular. It will thus be necessary to use in 
many cases up to six pints. 

Besides the cramp-like pains in the abdo- 
men, persistent vomiting is very disagreeable 
and painful to the patient. The vomiting may 
be relieved by small pieces of hygienically 
pure ice or by a small dose of cocaine, about 
I-10 grain, dissolved in cold water which has 
been previously boiled. Sipping of sterilized 
water in small but frequent quantities will be 
of great help, not only against the vomiting, 
but also to replace the lost body fluid. Rest is 
very imperative. 


ScarRLet RED OINTMENT. 

A preparation known as “Scarlet R” (medic- 
inal) has been exciting considerable interest 
as a stimulating aplication to indolent ulcers. 
In some of the German hospitals it is reported 
as doing good work. No detailed report of 
its constitution or indication has come before 
this journal, but the following expressions by 
Dr. John Staige Davis, Instructor in Surgery, 
Johns Hopkins University, may be of interest 
to some who have trouble in healing obstinate 
ulcers: 


SOUTHERN MEDICAL JOURNAL 


“Technic: Cleanse the wound thoroughly 
with boric or salt solution and dry. Peroxide 
of hydrogen may be used before the boric so- 
lution if the granulations are unhealthy. The 
free use of nitrate of silver stick is advised 
to keep down exuberant granulations. Tinct- 
ure of iodine, U. S. P. strength, may follow 
the silver nitrate or be used on alternating 
days, and is a powerful and rapid method 
of cleansing granulations. 

“The strength of the scarlet red ointment 
ordinary used is 8 per cent, and it should 
be alternated every twenty-four to forty-eight 
hours with some bland ointment. By applying 
a weaker ointment, say 4 per cent, it can be 
used over longer periods without danger of 
the severe irritation which occasionally occurs. 

“The most satisfactory method of applying 
the ointment is as follows: Anoint the skin 
surrounding the defect with some bland oint- 
ment up to about one centimeter of the wound 
edge, as this prevents possible irritation. Then 


spread the scarlet red ointment in a thin layer 
on perforated old linen and apply to the 
wound, either along the edges or over the 


whole surface. A light dressing of sterile 
gauze secured by a bandage completes the 
procedure. 

“T have applied the scarlet red ointment to 
a number of wounds and then exposed them 
to the air and sunlight. The healing is very 
rapid and the drying out of the surface is most 
noticeable. 

“Tt is safe to use a 4 per cent scarlet red 
ointment on partial skin grafts of all kinds 
forty-eight hours after grafting, and there 
1s rapid stimulation of the wound edges and 
also of the grafts themselves. 

“In second degree burns the ointment can 
be used immediately after the blisters have 
been cut away. In third degree burns it is 
best to wait until the granulations have started. 

“For a time after healing the newly formed 
skin has a tendency to be dry and somewhat 
scaly, but this is easily overcome by the appli- 
cation of olive oil or vaseline.” 

Obstinate. and indolent ulcers sometimes 
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give the physician trouble in their manage- 
ment, and any reliable remedy is welcome. 


An EXTRAORDINARY CASE. . 

In the New York Medical Journal's London 
letter, published July 22, appears an account 
of the following startling results of treatment 
of an extraordinary case. Treatment of can- 
cer with thyroid extract has generally been 
viewed with incredulity by the profession at 
iarge, but a few more such incidents vouched 
for by such unimpeachable authority will re- 
new the hope that even inoperable cancer is 
not always beyond the reach of therapeutic 
measures. The letter, among other things, 
says: 

“Dr. Robert H. Woods, president of -the 
Royal College of Surgeons in Ireland, recently 
reported a very remarkable case of cancer of 
the larynx. The patient was a man, fifty-one 
years of age, who developed malignant disease 
of the larynx for which total extirpation of the 
larynx was done. After an attack of second- 
ary haemorrhage the patient finally began 
to recover on the sixteenth day after the oper- 
ation and gradual healing occurred. About 
three months later a mass of glands over the 
right carotid sheath were found to be second- 
arily affected and these were removed. He 
kept well for eight or nine months after this 
operation and then recurrence of the growth 
took place and a lump as large as a walnut de- 
veloped on the right side of the neck. An 
attempt was made to remove it, but it was 
found at the operation that the growth in- 
volved not only the common cartoid artery, 
but the praevertebral muscles. Complete re- 
moval could be accomplished only by exposing 
a healthy portion of the common carotid, liga- 
ting it, and dissecting the cancerous mass up 
from below and sacrificing the pneumogastric 
nerve, an operation that would almost cer- 
tainly have been fatal while it gave little or no 
prospect of eradicating the disease. The lower 
portion of the mass involved the thyreoid 
gland. Accordingly, the operation was aban- 
doned except that a small portion was removed 
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for microscopic examination. This proved to 
be cancerous. A few days later, the patient 
was seen on consultation with Sir. Charles 
Ball, who suggested that thyreoid extract 
should be given, and cited two cases of in- 
operable cancerous lymphatic glands in which 
that remedy has been tried with success. Three 
grain doses of the extract were prescribed 
three times daily. At the end of four months’ 
treatment there was distinct diminution in size 
of the glands. The thyreoid extract was con- 
tinued with the result that the growth finally 
disappeared completely, and the patient be- 
came quite well. 

“There is now a series of well authenticated 
cases of cancerous recurrence on lymphatic 
glands cured by thyreoid extract. 


A NEW DIAGNOSTIC NERVOUS SIGN. 

The announcement of new signs, symptoms 
and indices, and so on, is so frequently made 
in recent years that one has learned to accept 
their truth and significance only after long 
clinical observation has confirmed their use- 
fulness and reliability. 

Some procedures which promised much at 
their first introduction have gradually lapsed 
into the hands of scientific men of leisure or 
been dropped and forgotten, but certain indi- 
cations, sucheas Kopliks spots, the Babinski 
phenomenon and the other reflex “jerks,” have 
been permanently adopted as valuable aids to 
diagnosis, 

The sign under present consideration is one 
of the latter class—a movement of certain 
muscles in response to titillation or irritation 
of an area not contiguous, a true reflex. It 
is said to occur only when there is disorder or 
disease of specified areas of the brain, being 
impossible of production when that region is 
normal. 

The discoverer, Dr. Charles Gilbert Chad- 
dock, of St. Louis, makes the following posi- 
tive statements: “That it is an independent 
manifestation, elicited in a definite way, and 
capable of affording diagnostic evidence of 
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importance; that it does not occur in health or 
in a haphazard fashion in disease; that for 
practical purposes it does not require a tech- 
nique too complicated for routine application, 
and that its manifestation is clear enough for 
reliable interpretation.” 

The announcement of the discovery of this 
sign is made by Dr. Chaddock in “A Prelimi- 
nary Communication” published in the 
Interstate Medical Journal for July, 1911. 
The following abstracts from his article speak 
for him in his own words: 


Such a sign T think T have found in extension of 
one or more, or all, of the toes, with or without fan- 
ning of them, when the external inframalleolar skin 
area is irritated, in cases of organic disease of the 
spinocortical reflex paths. I shall call it the exter- 
nal malleolar sign. 

Some months ago, in making examinations of 
patients, I was struck by the ready ocurrence of 
the Babinski phenomenon when the same form of 
irritation that had elicited it from the sole, was 
applied just beneath the external malleolus, while 
no response could be obtained from other skin areas 
of the lower extremity. In cases where irritation 
of almost any area of skin over the lower extremity 
and lower abdomen called forth extensor toe-re- 
sponse, the external infra-malleolar area did not 
distinguish itself in any way. 

Impressed by the ready external malleolar re- 
sponse, I became accustomed to begin examinations 
of the skin reflexes by irritation of the external 
infra-malleolar area. I thought I could always fore- 
tell thus what response would come from the sole; 
i. e., with any response in the sense of extension of 
one or more, or all, of the toes, or with fanning of 
them, I predicted a Babinski from the sole; with 
no malleolar response, [ predicted normal plantar 
flexion. Very soon, however, I found I could not 
predict; that what I was expecting failed to occur. 
I noted the following variations between the rela- 
tions of external malleolar non-response and re- 
sponse: (1) in one case of left-sided cranial frac- 
ture with no external malleolar response, there was 
‘or some days complete abolition of the right skin 
reflexes with final return of normal plantar; never 
any malleolar response; (2) in a number of cases 
in which I obtained a response from the external 
malleolus, I obtained normal response from the 
sole; (3) in a few cases after persistence of external 
malleoiar response and normal plantar response, 
plantar response became abnormal for a time, then 
disappeared, leaving external malleolar response, 
which finally disapeared; (4) in other cases with in- 
itial plantar and external malleolar response alike 
of extension, plantar abnormal response changed 
to normal plantar response, leaving malleolar re- 
sponse persistent; (5) in many cases in which 


plantar response was mixed; i. ey showing fléxion 
and extension and varying strikingly with place or 
intensity of irritation and with voluntary jerks, ex- 
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ternal malleolar response removed any doubt of the 
nature of the plantar response; (6) in several cases 
of articular deformity limiting movements of the 
toes, the absence or presence of external malleolar 
response was decisive for diagnosis. 

In no case presenting frank toe-phenomenon from 
the sole have I ever failed to elicit the external 
malleolar sign*; in several cases presenting no 
Babinski and many presenting doubtful Babinski 
I have found the external malleolar sign reli- 
able as indicative of central lesion proved by opera- 
tion to exist, with its disapearance after operation. 
I have seen it develop alone, to be joined by a Bab- 
inski, and persist after Babinski had changed to nor- 
mal; I have fai'ed to find it once in a case of aboli- 
tion of all skin reflexes from cerebral lesion without 
Babinski; I have never seen it in a normal indi- 
vidual. 

I have found it alone (without Babinski) in gen- 
eral paralysis, in skull fracture, transitory unilateral 
brain lesions, in old hemiplegias, and in undeter- 
mined brain lesions, single and double. I have found 
it in cord lesions. Never have I found it in peri- 
pheral lesions or in unmixed tabes. I am now 
studying the matter particularly in paretic dementia 
and infants, and adding to my observations of the 
phenomenon in normal and abnormal cases daily. 

The cases, of which I have histories, that are the 
basis of my observations now number 245. Among 
these are normal cases,. alcoholics, epileptics, tabetics, 
paretics, hemiplegics (single and double), myelitics, 
neuritics, and a great variety of cases otherwise 
classifiable; and most important of all, thirty-six 
cases of skull injury—fracture, gunshot penetration, 
and trauma capitis; and among the skull cases there 
are twenty-two fractures actually demonstrated, 
eighteen recent, four old;. of the fourteen cases 
clasified as trauma capitis merely, some probably 
were cases of skull fracture. 


Much importance naturally pertains to the 
manner of irritation selected. Frequently the 
designated spot is either slightly pricked— 
“touched” with “a moderately pointed nail- 
file.” Sometimes “rather severe scratching 
may be required.” Also the shock of ethyl 
chloride spray upon the spot has been very 
effectual. But for the positive statement that 
only in certain abnormal conditions will the 
reaction be manifested, one might say, with- 
out levity,,that such treatment of the sensi- 
tive skin immediately under the external mal- 
leolus would cause almost any toes to wiggle. 
Seriously, it seems that Dr. Chaddock is de- 
veloping a new and valuable procedure to our 
diagnostic armament—one that may link his 
name in honorable companionship with those 
of Koplic, Babinski, Argyll-Robertson, Mc- 
Burney and the host of fellow-workers who 
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have gone far to elevate the practice of medi- 
cine from an art to a science. 


TREATMENT OF TETANUS WITH SUBCUTA- 
NEOUS INJECTIONS OF CARBOLIC ACID. 


Baccelli presents the statistical results of treat- 
ment of ninety-four cases of grave tetanus and 
thirty-eight of very grave tetanus, following Imper- 
ialali’s division of cases of this disease into mild, 
moderate, grave, very grave, tempestuous, and ful- 
minating. As cases of tetanus with slow invasion, 
long prodromal stage, and not severe convulsions 
may recover spontaneously they have not been taken 
into account in estimating the results produced by 
this method of treatment, but attention is focussed 
on the severer forms in which the natural mortality 
is 100 per cent. Of the ninety-four patieuts with 
grave tetanus treated with injections of carbolic 
acid ninety-two recovered and two died; the mortal- 
ity was thus reduced from 109 to 2.5 per cent. Of 
the thirty-eight cases of very grave tetanus treated 
in this manner eleven of the fatal cases received in- 
sufficient doses and if these are thrown out of ac- 
count twenty-seven remain of which twenty-two 
patients recovered and five died; making the mortal- 
ity 18.5 per cent. In other words, recoveries from 
grave tetanus which could not recover spontaneously 
were ninety-eight per cent, from very grave tetanus 


from eighty-one to eighty five per cent. He insists 
on the necessity of giving heroic doses of the rem- 
edy. “The tolerance to a heroic remedy is in direct 
proportion to its indication.” He uses a two or 
three per cent aqueous solution of carbolic acid and 
injects at first from 0.3 to 0.5 grammes in order to 
test the tolerance of the patient and then increases 
the dose rapidly without too great precautions, to 
doses of one or 1.5 grammes divided into several 
injections during the twenty-four hours. Larger 
doses are to be used in the very grave cases and 
should be given with great care. 


The above abstract from the New York 
Medical Journal of July 15 is worthy of atten- 
tion. Though we are constantly hearing of 
new and wonderfully efficient remedies for in- 
curable diseases, yet tetanus is such a grave 
and distressing condition that such an an- 
nouncement as the above challenges considera- 
tion. Were the cases fewer in number the re- 
sults might partly be ascribed to the fact that 
a certain percentage of cases, especially if the 
onset be delayed, tend to recovery. But, as 
Virchow said, “the brute force of such num- 
bers”. commands attention. 


BOOK REVIEWS 


THE PRACTITIONER’S VISITING LIST FOR IQI2. 

Welcome is the face of a friend. Those who are 
acquainted with the above named book in a prac- 
tical way esteem it as a helpful friend indeed. 

Being in its twenty-eighth year of issue, The 
Practitioner’s Visiting List embodies the results of 
long experience and study devoted to its develop- 
ment and perfection. 

It is issued in four styles to meet the requirements 
of every practitioner: “Weekly,” dated for 30 pa- 
tients; “Monthly,” uhdated for 120 patients per 
month; “Perpetual,” undated, for 30 patients weekly 
per year, and “60 Patients,” undated, for 60 patients 
weekly per year. 

The text portion of The Practitioner’s Visiting 
List for 1t912 has been thoroughly revised and 
brought up to date. It contains, among other val- 
uable information, a scheme of dentition; tables of 
weights and measures and comparative scales; in- 
structions for examining the urine; diagnostic table 
of eruptive fevers; incompatibles, poisons, and anti- 
dotes; directions for affecting artificial respiration; 
extensive table of doses; an alphabetical table of 
diseases and their remedies, and directions for liga- 
tion of arteries. The record portion contains ruled 
blanks of various kinds, adapted for noting all de- 
tails of practice and professional business. 

Printed on fine, tough paper suitable for either 
pen or pencil, and bound with the utmost strength 
in handsome grained leather, The Practitioner’s 


Visiting List is sold at the lowest price compatible 
with perfection in every detail. Price, postpaid, 
$1.25. Thumb letter index, 25 cents extra. 

For copies or further information address Lea & 
Febiger, Publishers, Philadelphia and New York. 


THE MEDICAL RECORD VISITING LIST. 
The attitude of doctors towards the visiting lists 
they are in the habit of using is much like that of 
the ladies regarding their favorite sewing machines. 
They would not think of using any other, and they 
suspect the soundness of reasoning faculties in their 
friends who think otherwise. So it is with many 
physicians who have for many years used the Med- 
ical Record Visiting List. They have found it not 
only satisfactory but indispensable. The book for 
1912 more than maintains its previous reputation. 
Where all are so good it is impossible to say which 
is best, but certainly there are none better. Prices 
of the regular edition are from $1.25 to $2.00. Extra 
qualities are issued at from $2.50 to $4.00, the latter 
in gentiine black sealskin and records 60 patients 
per week. 
For further information, address William Wood 
& Company, 51 Fifth Avenue, New York. .. 


PRACTICAL: CYSTOSCOPY AND THE DIAGNOSIS OF SURGICAL 
DISEASES OF THE KIDNEYS AND URINARY BLADDER. 
By Paul M. Pilcher, M.D., Consulting Surgeon to 

the Eastern Long Island Hospital. Octavo of 398 
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pages, with 233 illustrations, 29 in colors. Phil- 

adelphia and London: W. B. Saunders Company, 

Cloth, $5.50 net. 

Wonderful progress has been made in recent 
years in the knowledge of diseases pertaining to the 
urinary apparatus, and possibly this 1s due more 
than anything else to the excellent results obtained 
through cystoscopy, for by it one is enabled to study 
the real nature of the changes taking place in these 
organs. Every physician should be able to use this 
most important adjunct to the diagnostic methods. 
The cystoscope enables the examiner to actually see 
the inner wal! of the bladder, to sound the ureters, 
and to collect separately the excretions from each 
kidney. Full and accurate descriptions are given in 
this text. as to the uses and manipulations of the 
cystoscope, so that any physician can readily learn 
the technique. Besides this, there are many excel- 
lent plates and cuts made from cystoscopic exam- 
inations. 


DISEASES OF THE NOSE, THROAT, AND EAR, MEDICAL AND 
SURGICAL. 

By Wiliam Linco'n Ballenger, M.D., Professor of 
Otology, Rhino'ogy, and Laryngology, College of 
Physicians and Surgeons, Department of Medicive, 
University of Illinois. Third Edition, Revised and 
Enlarged. Illustrated with 506 Engravings and 2? 
Plates. 983 octavo pages. Price, $5.50 cloth. Lea 
and Febiger, Philadelphia, 1ort. 

The universal and ready acceptance of the former 
editions is attested by the fact that the supply was 
hastily exhausted, and for several months the work 
has been out of print. Responding to the call for a 
greater supply, and recognizing the demand for keep- 
ing abreast with the developments of science, tlic 
author has subjected every page to a careful! revision 
and together with having the entire text reset, many 
valuable additions have been included in this the 
third edition. Some of the new features are new 
drawings and new plates, some being in colors; 
vaccine therapy as applied to this branch of medicine; 
many of the latest methods of operating, and the 
various improved techniques. The work is designed 
as a text-book for students, a guide for practitioners, 
and a ready reference work for the specialists. It 
represents the latest achievements of the author, and 
likewise the profession in general in this special 
line of work. 


MANUAL OF PATHOLOGY, 

By W. M. Late Coplin, M.D., Professor of Path- 
ology, Jefferson Medical College, Philadelphia. 
Fifth Edition, Rewritten and Enlarged with Six 
Hundred and Twelve I'lustrations and Twelve 
Plates, eleven of which are in Colors. Cloth, 
ig $4.50. P. Blakiston’s Son & Co., Philadel- 
phia. 

In this edition extensive revisions have been made 
throughout the volume. New chapters have been 
added on the pathology of infction and the pathology 
of diseases of the reproductive organs. Its plan is a 
description of general and special pathology, with 
subdivisions under each, thus including every phase 
of the subject. This text has been used for many 
years as a standard and guide in the laboratories, 
and because of its accurate and detailed descriptions 
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of the effect of disease on the human cells, it stands 
as one of the very best works of its kind. Inflamma- 
tion, and the consequent reactions by the tissue are 
most carefully presented, and necessarily so, for an 
understanding of inflammation means an understand- 
ing of pathology. 


A TEXT-BOOK OF SURGICAL ANATOMY. 


By Wiiliam Francis Campbell, M.D., Professor of 
Anatomy, Long Island Co'lege Hospital. Second 
Edition, Revised, with 319 Original Illustrations. 
675 octavo pages. Cloth, ... net. W. B. Saunders 
Company, Philadelphia and London. 

The single purpose of this work is to assist the 
studert and practitioner in mastering the essentials 
of practical anatomy. It deals with the surgical 


considerations of the various regions, and that part 
of the anatomy which will need to be understood in 
order to comprehend the surgical procedures. It is 
a very useful and valuab'e book. 


ELECTRICITY—ITS MEDICAL AND SURGICAL APPLICATIONS, 
INCLUDING RADIOTHERAPY AND PHOTOTHERAPY. 


By Charles S. Potts, M.D., Professor of Néurology, 
Medico-Chirurgical College. 356 Illustrations and 
6 Plates, with 509 octavo pages. Lea and Febiger, 
Philadelphia, Pa., and New York. 

Of all the therapeutic agencies now employed in 
the practice of medicine, possibly none has had a 
more marvelous deve’opment than electricity, and in 
no other work on this subject can the student and 
practitioner find a better presentation or more com- 
prehensive description of the various medical uses 
of electricity. 


GONORRHEA IN THE MALE, 


By Abr. L. Wo’'barst, M.D., Consulting Genitourinary 
Surgeon, Central Islip State Hospital, New York. 
Published by The International Journal of Sur- 
gery Co., New York. 

This book is a revised and rewritten collection of 
a series of articles on the subject of gonorrhea in 
the male, which appeared in the International Jour- 
nal of Surgery. Its one purpose is to offer to the 
general practitioner a working knowledge of the dis- 
ease. It contains 175 pages, and every one is full 
of valuab’e information. 


THERAPEUTICS, MATERIA MEDICA, AND PHARMACY. 


By Sam’l. O. L. Potter, A.M., M.D., M.R.C.P. Lond., 
Formerly Professor of the Principles and Practice 
of Medicine in the Cooper Medical College of 
San Francisco. Eleventh Edition Revised and En- 
larged. P. Blakiston’s Son & Co. Philadelphia. 
Cloth, $5.00. 

This work, which has been one of the standard 
text books on materia medica, therapeutics, and 
pharmacy for many years, includes the specia! ther- 
apeutics of diseases and symptoms, the physiological 
and therapeutical action of drugs, the modern ma- 
teria medica, official and practical pharmacy, minute 
directions for prescription writing, also the anti- 
dotal and antagonistic treatment of poisoning. The 
work should be in the hands of every medical stu- 
dent, and surely the general practitioner cannot 
afford to be without it. 
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NUCLEIN: 
NECESSITY 


OME drug-agents are of doubtful therapeutic value and may well 
be discarded. 


Some are quite efficacious in a few indicated cases but could 
be dispensed with for the reason that other drugs do the same work better. 
But Nuclein (Abbott) is a necessity and the doctor who is not mak- 
ing use of it in his practice is handicapping himself seriously. 
It increases the resistance-power of the body against invading bacte- 
ria. It multiplies the red corpuscles. It stimulates cell growth. 


The disease-conditions in which Nuclein (Abbott) has proved to 
be exceedingly useful are these: 


TUBERCULOSIS MALARIA 
ERYSIPELAS SEPTICEMIA 
TYPHOID FEVER TONSILLITIS 
SCARLET FEVER PNEUMONIA 
ANEMIA RICKETS 
CHLOROSIS ‘DEBILITY 


Please do not judge Nuclein (Abbott) by the nu- 
cleins of early days and the nucleins of other laboratories, 
which are crude and of speculative value. Ours is the fin- 
ished product of years and years of experimenting and it 
does give results. 


. NUCLEIN 


(Abbott 4 
SOLUTION & 

wor sodit 
nmucieinatia (Aco. 


Supplied both in liquid and 
tablet form at these prices: Nuclein 
Solution (recommended for general 
use, orally or hypodermically) per 
ounce 35c; per doz. 2Cc. ampules, 
Nuclein Tablets containing 
2 minims of solution) per 1000, 
$1.25. Sent prepaid on receipt of 
cash with order. 


ae Send for Booklet 
i of Details 


i The Abbott Alkaloidal Co. 
Chicago — toronto 


NOT IN ANY DRUG TRUST OR COMBINATION 
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| The Concord grape has_ the choicest clusters 
1 more food value than any grown in the entire Chau- 


other. tauqua belt. 


No human hand touches 


The Chautauqua Con- these grapes after they are 


ycord grape has more food 


picked. Washing, stem- 
: soy than any other Con ming, pressing, sterilizing 


and bottling the juice is 
j We pay a bonus over entirely mechanical 
the market price and get and absolutely clean. 


The result: The full nutrient -value of the richest and best 
Chautauqua Concords—the grape sugar, gluten, mineral salts and ff} 
ly fruit acids in readily assimilable form is found in Welch’s Grape JAi§ 
Juice. 
Also our process leaves in the juice all the properties, aroma and 
flavor of the fresh fruit. 


Physicians prescribe WELCH’S with gratifying effect as a sustain- 
ing diet for the sick, a nutrient tonic for the convalescent and an 
alterative and health giving beverage for the well. 


Sold by leading dealers everywhere. 4-0z bottle mailed for 6 cents. 
Sample pint bottle, expréss prepaid, 25 cents. Literature of interest to 
\ physicians free on request. 


The Welch Grape Juice Co. 
Westfield, N. Y. 
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Ilustration of Style No. 34. Price, $1.10. 


= Ties Bros, AUTOMATIC CAP 
NO EFFORT 


j= | NO LOSS OF TIME 


(Half Length) Style No. 14. Price, .50 


For Local and General Anaesthesia 


Sole Distributors for the United States 


::: New York - Rahway - St. Louis 


To TAKE THE PLAcE OF 
BicHLoripeE Or Mercury, Usep In 
Same STRENGTH Anp IN Same Way 


CHINOSOL POSSESSES GREATER ANTISEPTIC 
STRENGTH, AND IS NON-POISONOUS EITHER 
EXTERNALLY OR INTERNALLY. IT DOES NOT 
COAGULATE ALBUMIN, IS NON-CORROSIVE AND © 
DOES NO INJURY TO MEMBRANES 


ACCEPTED BY THE HIGHEST AUTHORITY IN AMERICA 
(COUNCIL ON PHARM. AND CHEM., A. M. A.) 


AND IN GERMANY (IMPERIAL BOARD OF HEALTH) 
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: Q Automatic Illustration of “Graduated Kelene” Tube. Price $1.6 
—" FRIES BROS., Manufacturers, 92 Reade St., New York. 

——S 
| MERCK & CO. 
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WE EXERCISE 


The most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of 
quality within that would be hard to express in words, 
a trial only could adequately express. 


Van Antwerp’s 


“The Best Only’”’ 


PHARMACEUTICAL LABORATORY 


VAN ANTWERP BLDG. MOBILE, ALA. 
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Early Administration 


Antitoxin Important 


At the Philadelphia Hospital for Contagious 
Diseases, from 1904 to 1910, Antitoxin was 
administered to 256 diphtheria patients on 
the FIRST day of the disease ; 
ALL recovered. 


HE importance of the early administration of D1pH- 

THERIA ANTITOXIN is further emphasized by Dr. 

Joseph S. Neff, Director of Public Health and Char- 
ities of Philadelphia, as follows: 


‘“‘Anyone skeptical as to the results obtained is asked to 


a visit the Philadelphia Hospital for Contagious Diseases for an 
hn examination of the records, which will demonstrate beyond 
Sterile doubt the wonderful saving of life when Antitoxin is admin- Sterile 
Glass istered early in the disease. Glass 
Syringe ‘‘The mortality among cases treated on the second day has Syringe 


never exceeded 5.4 percent, while it was much higher among 
those treated on and after the third day of the disease.’’—Official 
Bulletins, Department of Public Health and Charities, Philadelphia. 


The | 
Mulford Diphtheria Antitoxin 
heads the list everywhere 


It meets every test for efficiency, for concentration, 
for convenience in administration, and can be supplied 
’ by every reliable pharmacist. 


H. K. Mulford Company 


New York Philadelphia San Francisco 
Chicago Kansas City 


St. Louis Atlanta Seattle Toronto Minneapolis 
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EVERY COAT WE TURN OUT A WINNER. 
’ coats for professional use. Made ef 
of 


Made to measure. rOWe pay delivery chargee te ali 
parts of the world. Our “‘Swatch Card,” showing 
materials, —— and prices, free upon request. 


wns, Smo 
H Uniforms a Specialty. 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS, 


“The kind they all admire.” 
115K Nassau St., New York. 


OFFICE FURNITURE AND SUPPLIES 


FOR SALE—BARGAINS IN PHYSICIANS’ second- 

hand chairs, tables and cabinets; we have chairs 
and tables of all the leading makes, some practical- 
ly new, taken in exchange on our automatic tables; 
price, from $10 up; sold on easy payments; ask 
for list 4H. Address, W. D. Allison Co., 917 N. Ala- 
bama St., Indianapolis, Ind. FF 


as an addition to 
DAILY FOOD 


is an 1deai way t» prevent 


AUTOINTOXIGATION 


ELIMI NATION. 


Sample & Literature 
on request. 


The Reinschild Chemical Co., 71, Barclay Str., New York City 


FOR SALE—OR FIVE YEARS’ LEASE AT 16 per 

cent. on value of plant payable in advance; sani- 
tarium; 18-room, 3-story, pressed brick, steara-heat- 
ed operating room, laboratory, large double eircular 
porches (12 feet wide), double hardwood floors. ex- 
cept operating and bath rooms, which are utile; lova- 
tion ideal; shade trees, surrounded by Rive Ridge 
Mountains; garage, stables, ete.; establisned in 
1900; introduce successor to large patronage; terns, 
one-third cash, balance in two years. For rare Ddar- 
gain add. Keister Home Sanatorium, Roanoke, V.. 
Absent after November 10. 


30% Better 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of ‘drugs and medicines. 

4 Defense through the court of last resort and until all legal 
remedies are exhausted 

7 Without limit as to amount expended. ; 

& You have a veice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusive!v 


. States in the ten years is about 16 per cent. 


-will be satisfied with its proposition. 


To Advertisers: 


The recent census of the United States shows 
that six Southern States prove a net gain of 
population amounting to 2,260,215 during the 
past ten years. The figures would be much 
larger but for the fact Georgia and Florida 
are omitted because their census reports are 
not complete at the time of writing this article. 
The average gain in population by the six 


This is gaining at the rate of two hundred 
and twentysix thousand souls every year for 
the past ten years. Evidently the Southern 
States afford good ground wherein to stake out 
business territory, for as population grows so 
grows business. The Southern Medical Journal 
covers this rich territory more thoroughly than 
any other publication, so far as business thai 
interests medical men is concerned. Don’t you 
think it will pay you to investigate such an 
opening to display your interests to advantage? 

If you think it will. write to the Southern 
Medical Journal, Mobile, Ala., and ask for a 
rate card. You will receive it promptly, and 


ADVERTISING DEPARTMENT 


SOUTHERN MEDICAL JOURNAL 


Suite 905 Van Antwerp Building, Mobile, Ala, 
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where that wouldn’tbethe 
better for having a Victor. 
Good music brightens the 
home, and with one of these 


| There isn’t a home any- aa 


VICTOR- 
VICTROLAS 


you can readily satisfy 
your every musical taste, 
hear whatever music you 
wish whenever you wish. 

For the relief of that mental strain to which 


the average physician is subject, why not 
try the refining influence of 


GOOD MUSIC? 


Let us send you one of our booklets, enti- 
tled ‘‘Music and its influence in 
the home and envi- 
ronments’’ 


REYNALD’S MUSIC HOUSE 


167 DAUPHIN ST. 


MOBILE, ALABAMA 
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PHOTO-MICROGRAPHS 


Send me your object slides in mailing cases that will be sent on request, and lantern slides or 
photographs will be furnished in black and white or in natural colors as desired. Directions for 
marking the desired fields will accompany the mailing cases. ; 

A card indexed file of photographs is the best reference library. 

-Let me explain to you the advantages of photo-microscopy. 


FRANK SAYLES DART, Union Ave., Lynbrook, Long Island 
The “Storm Binder” Abdominal Supporter 


PATENTED 


ADAPTED TO USE OF MEN, WOMEN ANO CHILDREN 


No whalebones, no rubber elastic—washable as underwear. Suit- 
able for non-operative and post-operative cases. Comfortable for 
sofa and bed wear and athletic exercise. The invention which 
took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia. A Supporter in harmony with modern surgery 
that supports with comfort. Of great value for visceroptosis. II- 
lustrated folder and partial list of physicians using “Storm” Binder 
sent on request. Mail orders filled within 24 hours on receipt 
of price. 


KATHERINE L. STORM, M.D. 


WOMAN’S BELT, FRONT VIEW 1612 Diamond Street, Philadelphia 


THE 


Standard Folding 
Typewriter 


Medical Keyboard 


Is an ideal machine for the physician 
or druggist. 

You can see by the illustration that 
this Typewriter has features that are 
necessary in your work—i. e., label- 
holder, two-color ribbon, visible writ- 


ing. 


ASK FOR OUR SPECIAL CIRCULAR 


STANDARD TYPEWRITER CO. -:- GROTON, N. Y. 
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Surgical Dressings Made 
With Surgical Care 


We have devoted twenty years to attaining utter perfection in B & B 
products. 

Each formula, process and material is the final result of countless 
experiments, conducted for two decades. 

This aseptic building, to which a thousand surgeons contributed 
ideas, is one of our steps to perfectior. 

The Aseptic Room, where the dressings are sterilized, is the model 
of its kind—lined with white enamel. 

Our vacuum sterilizers were built to our specifications. 

Everything connected with B & B products is the very epitome of 
modern efficiency. And every department is in active charge of an 
owner of the concern, 

We are making surgical dressings as you want them made. The 
best that men know is embodied in them. 

Every year more and more physicians are specifying B & B. And 

they never change. 


inc Oxide Please find out, for our mutual good, 
Plaster that the B & B label signifies all that you 


B & B Zinc-Oxide Adhesive Plaster seek. , 

never slips, never irritates, never Sample and literature sent on request. 
leaves its substance on the body. 

Firm and strong—very adhesive, but 


One the most diffi- B & B k 
i t isf: d 
Chicago and New York 


Makers of 
Surgical Dressings, Absorbent Cotton, 
Plaster, O-P-C suspensories, etc. 
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F LUIDEXTRACT ERGOT P-M CO. 


U. S. P. VIII FORMULA 


Has been sold under a dated label for two years past. 


Medical literature contains many reports showing that liquid preparations of Ergot 
change and lose their efficiency with age and investigators unite in asking that the date 
of manufacture. be given on the labels of these articles. 


Consider the importance of having this drug right when sold— 
how much more necessary it is that it be right when used! P-M 
Co. dated label protects our customers. — 


x This dated label is evidence of our desire to co-operate with the medical. profession 
“in securing drugs that are not only pure but also at the highest point of efficiency. 


-FLUIDEXTRACT ERGOT P-M Co. is supplied in 
2-02. bottles. 4-02. bottles. 8-02. bottles. Pint bottles. 


PITMAN-MYERS CO., Chemists, 111 No. Capitol Avenue, Indianapolis, Ind. 


HOWELL PARK SANITARIUM ATLANTA, GA. 


_For Treatment of Nervous, Mild Mental Drug Habits, Alcoholism, and In- 
lidism. 


HOWELL PARK SANITARIUM IN MID-WINTER. 


An - ethically. conducted private sanitarium situated in a heautiful suburb of Atlanta, surround- 

ed by a most luxurious park. 

Climate: Atlanta has the finést all-the-year-’round climate of any city in the tountry. A great. 
resort for health-seekers and tourists—cool in summer, temperate in winter, with an average tem- 
perature of 60.8 degrees. 

Treatment: Such approved measures as Hydrotherapy, Phototherapy, Massage, Electro-thera- 
Bratics, Rest Cure, or medicinal agents are used. Each case is individually studies and treated. 

“The limited number received affords personal attention and surroundings best suited to his or her 
condition. All the comforts of a private home, excellent cuisine, and every room silently preaching 
the gospel of sunshine. 

Terms: Examination fee, $10.00, whether patient remains in the institution or not. Rates 
weekly vary from $25.00 to $60.00, depending upon treatment required and location of room; medical 
attention, general nursing, board and room included; extra nursing from $10.00 to (special nurse) 
$25.00 per week. All charges payable one week in advance. For descriptive booklet and further 


information address, 
J. CHESTON KING, M. D., Medical Director and Proprietor. 
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And the proof begins with the 
first step in the process of manufacture— 
the selection of healthy, vigorous horses: 
animals that have been pronounced 
sound by expert veterinarians. It 
ends only when the finished prod- 
uct is wrapped and labeled for the 

market. Our 


Antidiphtheric Serum 
Antidiphtheric 


are tested and retested—bacteriologically for. purity, 
physiologically for activity. They are aseptic. They - 
are of accurately demonstrated antitoxic strength. 
The syringe container in which we market them 
is a model of convenience and security. 


| 


500, 1000, 2000, 3000, 4000 and 5000 units. 
Prices, per given number of units, are the same for both 
Serum and Globulins. 


NOTE.—Our facilities for producing serums and related 
products are the most elaborate in the world. We main- 
tain a large stock-farm, equipped with model stables and 
supervised by ¢xpert veterinarians, where are kept the 
animals employed in serum-production. Our biological lab- 
oratories are the admiration of scientific men who visit them. 


SPECIFY “PARKE, DAVIS & CO.” 
WHEN YOU ORDER. 


PARKE, DAVIS & COMPANY — 
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Home Offices and Laboratories, Detroit, Mich. ey 
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